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PREFACE. 



The following pages have been the outgrowth of the author's own 
requirements, as he early became satisfied that a knowledge of the 
experience of the past should be the foundation on which to begin the 
study of the present. Tliis conviction led to the collection of the 
material that forms the first part of this book. Believing that the in- 
formation thus obtained would prove as useful to others as it has to 
himself, it is here offered in a form that will permit of ready reference. 
Long before the collection assumed its present bulk, the author was 
surprised at the number of drugs, that, on the testimony of observers, 
appeared to exert an influence on the skin, lie did not feel warranted, 
however, in greatly curtailing the list, except in instances where suffi- 
cient experience appeared to throw very grave doubt on the accuracy 
of the recorded observations. 

A correct knowledge of the drugs tliat affect the skin, and the 
ways in which they act, naturally precedes their application. It is 
equally necessary to know when and how to apply them. This infor- 
mation the author has endeavored to supply in the second portion of 
the work. He lias deemed it expedient, also, to give a brief synopsis 
of the diseases themselves, in order to aid in their recognition, and to 
display more clearly the rationale of the treatment recommended. 
While he has endeavored to record the more salient features connected 
with the subjects discussed, much has necessarily been omitted, enough, 
perhaps, to fill several volumes the size of the present one. For these 
deficiencies he must crave the indulgence of the reader. In conclusion 
the author desires to acknowledge kind assistance from his friend, Dr. 
W. T. Alexander, and to express his thanks to his colleagues of the 
Kew York Dermatological Society, who frankly placed at his dis- 
posal their individual experiences in connection with the use of drugs 
in the treatment of cutaneous diseases. 

II. G. P. 
10 West Thirty-fifth Street, 
New York, January, 1881. 
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MATERIA MEDICA 



AND 



THERAPEUTICS OF THE SKIN. 



PART I. 

MATERIA MEDICA. 



INTRODUCTION. 



The relief or cure of cutaneous affections is effected in part by drugs 
and in part by other agencies; but, as drugs are by far the most important 
of the means at our command, special attention is here devoted to them. 
The systems of classification adopted by works on general materia medica 
were found inapplicable to the present purpose, and consequently an 
alphabetical arrangement was adopted, in the belief that it would, on the 
whole, prove more convenient and satisfactory. The drugs included are 
those which, according to the statements of authors, exert an effect (di- 
rect or indirect) on the skin, and it was the desire of the writer to pre- 
sent as full a catalogue of drugs, and as full a statement of observed 
effects, as his opportunities and the time at his disposal would permit. 
To this end he has carefully examined upwards of fifty treatises on 
materia medica, and an equal number of works on dermatology, and less 
completely the files of about one hundred medical periodicals, transac- 
tions, etc. The result was the collection of a large mass of information 
which could only be rendered easy of access and readily available by some 
systematic plan of arrangement. The one adopted is as follows: If the 
drug is contained in the United States Pharmacopoeia, its officinal name 
is given; and if the drug be of vegetable origin, the name of the plant 
follows (in brackets) together with the botanical authority for the name, 

1 
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expressed in the usual manner. Tliis is followed by an initial letter ii 
eating the pharmacop<eta which includes the drug; and If it be not i 
eluded in either thfi United States or British pharniacopoeias, by initials 
indicating the dispensatory in which a further acoouut may be found. 

In some cases one or more of these items fail, for the reason that the 
drug is not mentioned in any of the pharmaeopceias or dispensatoi 
cousulted. 

The abbreviations indicating these works are as follows: 



U.S The Pharmacopoeia of the United States of America, 5th 1 

vision. 

B. British Pharmacopoeia, 1S6T. 

G. Pharmacopoea Germanica, 1872. 

F. Codex Medicamentarius, Pharniacopee Fran^aise, 1866. 

P Pharmacopcea Homoeopath ica Polyglotta. 1880. 

U.S.D The Dispensatory of the United States of America. 

N.D The National Dispeiisatory. 
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Following the title line, the drug is considered i 
beads indicated by the letters A, B, C, and D. 

Under A, are embraeed the effects on the healthy skir 
ingestion of the drug. 

Under B, the effects produced on the healthy skin by the local applij 
tion of the drug. 

Under C, the cutaneous affeetic 
curative or useful when administered i 

And under D, those in which the 
applied. In many instances one orm' 
for the reason that the author is not 
ments that could be properly included. 

In certain instances, when the statements concerning the effects of a 
certain drug are well-known facts, as that mercury is useful in syphilis, 
no authority for the statement is given; in other cases the authority is 
indicated, and in many cases a number of authorities are given. When- 
ever practicable the exact, words of the original, or their equivalent, are 
given. In some cases this is abbreviated to a single word, which performs 
the rflle of a predicate, the subject being the drug under consideration; 
thus, under. l»-»emVi lodidvm: C— Lupus. 44, 11 G; 83, 310 implies that 
the drug mentioned has been found useful, when internuUy administered, 
in the treatment of lupus. The heavy figures indicate the works in which 
this statement is made, and the smaller figures the pages on which it oc- 
curs. On consulting the bibliography, the numbers above given arc found 
to oorrespond to Waring's Therapeutics, and to Thomson and Parkes' 
Treatise on diseases of the skin. In references like the above, it is to be 
understood that T have personally examined the original; but abraoketed 
reference, e. g., {Henke's Zeilscfiri/l, '21) 39, 70 implies that ihe originsl 
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(iQ brackets) has not been accessible, and that the statement is taken at 
second hand, on the authority of the succeeding reference. 

The words " dartres " and ^^Flechten " will be found invariably in ital- 
ics for the reason that they are words from foreign languages, and are of 
rather indefinite meaning and incapable of exact translation, unless the 
English word " salt-rheum " be accepted as their equivalent. The word 
scaines will also be sometimes met with in italics chiefly in references dating 
back to the last century, at which time the term had a wider significance 
tlian at present, and included the different varieties of eczema, lichen, etc., 
— in fact, was nearly equivalent to the French and German words above 
given. 

With these explanations it is believed that the reader will be able to 
avail himself to the fullest extent of the practical information contained 
in this section of the book. 

Until within a very few years there was hardly a drug credited with 
direct action on the skin, except arsenic and the various diaphoretics. 
The treatises on materia medica were silent on the subject, and even 
the more recent, ones barely refer to the matter in connection with bella- 
donna, bromide of potassium, and quinine. It is true that, with the excep- 
tion of a very few drugs, the phenomena recorded under A are rare and 
unusual, and it is this very fact that makes it important that they should 
be collected together in some available form, for reference, if for no other 
purpose. The accomplished physician is supposed to have always in mind 
the more prominent and constant effects of the drugs he uses; these, his 
own experience as well as the teachings of the books have made familiar to 
him, but now and again, during the treatment of some common affection, 
unexpected symptoms referable to the skin may appear. Under these cir- 
cumstances it will certainly be wise to consider the drugs he has been 
using, and to ascertain, if possible, whether similar effects have arisen at 
the hands of others, or, as Farquharson (116, 1 •79, 268) expresses it: " We, 
as practitioners, are bound to know all the irregular and abnormal effects 
of our remedial agents; and whenever we find the sudden appearance of 
some skin eruption which we cannot readily explain by the usual derma- 
tological reasoning, or even when a more chronic affection is difficult to 
explain on other grounds, let us never forget carefully to inquire what 
medicines our patient has been taking." More than once a medicinal 
rash has been mistaken for an idiopathic affection of the skin, and the un- 
suspected cause permitted to remain in operation. 

Thus far dermatology has mainly considered the symptomatology and 
pathology of cutaneous affections springing from what might be termed 
natural, though frequently obscure, causes. The facts contained in the 
following pages, however, show us that there is great need of careful ob- 
servation of an entirely different class of cases: those which arise through 
the agency of means intended to combat disease, but which in turn may 
become the originators of morbid action. On this point Farquharson 
{/. c. 223) says: " A large mass of evidence from many authentic sources, 
as well as the results of our own individual experience, must have con- 
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[need us that certaia aspects of cutHiieous irritation follow the adi 

of particular drugs witli sulUdeiit regularity and deftiiition of f< 
stand in the relation of cause und effect," While it is true that in very 
lany cases these effects are unusual, and are commonly explained as due 

dioayncrasy on the part of the patient, it is none the leas ii 
irtaiit that they should be recognized at the time of their occurreuf 
1 UBsigried to their true cause. 

They are facts with which we as intelligent physicians should be 
1 of our scieuce, oven if they do not appear to 
frequent application in the practice of our art. 
and relationship between the so-called pliysiologii 
action of drugs und their therapeutic employment, is a. questiou that of late 
years has assumed eonaiderable importance, and one that in the near future 
will probably invite still more thorough investigation. At present, the 
well -ascertained facts bearing on these points are too few in number to 
warrant any general induction that can be extensively utilized in practice. 
We know, for instance, that arsenic, which during the past fifty years has 
been more extensively used in the treatment of akin diseases than almost 
iny other drug, is credited by many competent observers with the power 
also causing cutaneous eruptions. Iodide of potassium, likewise an 
ex ant hematogenic drug, is found useful in certain cutaneous lesions, and 
ipecially in those of a syphilitic nature. On the other hand, bromide of 
potassium and the cinchona derivatives, which exert a marked influence 
the skin in health, have as yet received little attention as therapeutic 
l^ntH in the treatment of idiopathic diseases of this organ. IIow far 
lose drugs which display a predilection for the cutaneous tissues can be 
ide to subtend a useful purpose in this connection, is a question that can 
only be settled by experimentation. It is a field of research, however, 
that should not be neglected, and all facts that may be ascertained should 
be placed on permanent record, as our successors may perhaps be able to 
Utilixe them, even if we are not prepared to do so to the fullest extent 
lurselves. 
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Under the heading Remarks, the preparations officinal in the United 
Btates Pharmacopeia are given, aud in addition, such other information 
I appeared to the author desirable to incorporate In this pKce. It 
' should be remembered that all of the drugs mentioned in the United 
StKtes and British Pharmacopoeia, and many others in addition, are more 
or less fully considered in the United States and National Dispensatories; 
And in these works of reference, oue or the other of which is in the hands_ 
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of almost every physician, will be found the effects of the drugs on other 
parts of the body than the skin — effects that should always be borne in 
mind when making use of the drug in question for therapeutic purposes, 
as they may sometimes serve as contra-indications to the cutaneous appli- 
cations of the drug in particular cases. 



DRUGS. 

Absinthium {Artemisia Absinthiumy X.), U.S. 
D. Atonic and scrofulous ulcers, 526, 8. 

Acanthus mollis, X. / P. 

C. In affections of the skin accompanied with heat and itching. Gili* 

bert, 26, 9. 

ACIDUM ACETICUM, U.S. 

A. Diaphoretic, 6, 362; 36, 1: 10. 

D. Hyperidrosis, 6, 367. 
Scabies, 24, 2: 462. 

Psoriasis, 10, 1: 270; Cummin, 44^ 38. 

Trichophytosis, Wigan, 138, 2/43, 865; 10, 1: 270. 

Warts, corns, callosities, 43, 202. 

Naevus, Behrend, 44^ 39. 

Lupus erythematosus, 97, 2: 318. 

Clavus, condylomata acuminata (injected), 5208. 

Clavus, verrucas, tfnd molluscum contagiosum, 210. 

Warts, 207. 

Pruritus, 201 ; 5M)9. 

Eczema rubrum (ib,), ' 

E^MARKS. — ^The power possessed by acetic acid of slowly dissolving 
epithelial tissues when kept in prolonged contact with them is frequently 
utilized for the destruction of horny excrescences of all kinds. For this 
purpose the pure glacial, rather than the weaker officinal acid, should be 
employed; and if dilution should be desired, this may often be advantage- 
ously effected with a menstruum, composed in part of glycerine. I have 
found equal parts of glacial acid and glycerine of service in the smaller 
patches of erythematous lupus. Acetic acid differs in its action very 
materially froqti the other so-called caustic acids and caustics generally. 
On horny growths it exerts a solvent action, without the production of 
a distinct slough or eschar, while in lupus it appears to stimulate ab- 
sorption of the morbid deposit. The direct injection of acetic acid into 
the substance of morbid and more especially malignant growths, has not 
provSr so serviceable as it was at first supposed would be the case. The 
tumor might be destroyed or greatly lessened, but secondary developments 
of the disease, it is asserted, appear more frequently than when other 
methods of eradication have been employed. 
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* 
The officinal preparations are: Acidum Aceticuniy and Acidum Ace- 
ticum Dilutum, 

Acidum Bknzoicum {Styrax Senzoin^ Dry an.) y U.S. 

A. Diaphoretic, 17, 345. 

Rehabks. — ^The principal use of benzoic acid in cutaneous therapeu- 
tics is in connection with ointments and cerates. The addition of ten to 
twenty grains to the ounce tends to prevent rancidity, and proves useful 
as a mild stimulant when such action is desirable, benzoic acid is solu- 
ble in about 200 parts of water. 

Acidum Bobacicum, B. 
D. Trichophytosis, Watson (Ind. Med. Gaz.), 137, 2/75, 750. 

Remabks. — Boracic or boric acid is soluble in 26 parts of water, and 
is credited with antiseptic and germicidal properties, a claim which is not 
yet sufficiently substantiated. 

Acidum C^rbolicum, U.S. 

B. If strong carbolic acid be applied to the surface of the skin, an .im- 

mediate tingling and burning sensation is experienced; the spot 
affected becomes white, the neighboring skin displays a red areola, 
and the symptoms are similar to those attending the application of 
a powerful caustic. In the course of a few days there is exudation 
from the surface attacked by the acid. The irritation persists for a 
fortnight or three weeks. A more superficial application of the 
acid is found to diminish the sensibility of the skin so much that 
incisions into the part, and even the application of caustic potassa, 
give but little pain, 10, 1: 778. 
Anaesthesia, 9, 310; Wilson 135, 4: 5. 

a Pruritus, Binz, U4, no. 43, '70, 522; Kohn, HI, 1: 234; Gttntz, HI, 
1: 631; Rezek, 176, Sep. 3, '76. 
Psoriasis, Rezek, 176, Sep. 3, '76; Kohn, HI, 1: 234; Liveing, 137, 
1/70, 602; 56, 153; 98, 68. 

C & D. Pruritus, prurigo, and psoriasis, 210. 

D. Acne, Brown, HB, 2/78, 162. 

Eczema, 5, 265; 17, 1228; Coleman, 137, 1/69, 292. 
Psoriasis, 5, 265; 17, 1228; McNab, 137, 1/70, 408. 
Pruritus, 5, 265; 17, 1228; 97, 1: 103; 201; 203. 
Trichophytosis, Rhodes, U6, 2/77, 106; Cottle, 116, 2/77, 136. 
Hyperidrosis, 98, 44. 
Lupus erythematosus, 97, 2: 319. 
Lupus vulgaris, 97, 2: 371. 
As a local anaesthetic, 20L 
Rhus poisoning, 203. 

Furuncle (a drop of the pure acid inserted in the suppurating cavitv), 
204. 
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Remarks. — The fact that carbolic acid mixes well with water, alcohol, 
glycerine, oil and fats, has led to its very frequent use in cutaneous dis- 
eases, and it has certainly been found useful when administered inter- 
nally in some cases of pruritus of obscure origin, and of psoriasis which 
have resisted other means. It may be given in water or glycerine, or 
made into pills with soap, in doses of one to five grains daily. In larger 
doses its effects must be very carefully watched, as poisonous symptoms 
may suddenly develop. Externally it may be freely used if diluted, but 
toxic symptoms have arisen even when thus employed. 

The officinal preparations are: Aqua Addi (Jarbolici ; Glyceritum 
Aeidi Carbolici/ Snppositoria Acidi Carbolici/ and Uhguentum Acidi 
Carbolici. 



ACIDUM ClIROMICUM, U.S. 

B. Applied to the epidermis in small quantity it colors it yellow. If the 
application is prolonged, the acid disorganizes the skin, without 
producing vesicles or serous effusion (Magitot).* 

D. Lupus, 10, 1: 298; Purdon, 135, 2: 40. 

Warts, corns, trichophytosis, Purdon, loc, cU. 

Condylomata, 43, 324. 

Hairy moles, 5203. 

Chancres and chancroids, 210. 

Remarks. — ^The caustic effects of chromic acid are very superficial 
It does not burn deeply like some of the other acids, but simply destroys 
a thin layer of tissue with which it is in immediate contact, and hence 
necessitates frequent application if much depth of tissue is to be de- 
stroyed. In some respects its action is the reverse of that of acetic acid 
(q, t^.), and instead of softening and dissolving, it tends to harden the 
tissues to which it is applied. It may be used in substance or diluted 
with water. 

AciDUM Chrysophanicum {Andira Araroba^ Aguiar)^ N.D. 

B. Applied to the scalp, caused a papular eruption on the face, Farqu- 
harson, 116, 1/79, 223. 

D. Trichophytosis, chromophytosis, Fayrer, 146, 2/74, 470; Lima, 146, 
Mar. 6, '75; Smith, 124, '79, 193. 
Psoriasis, Squire, 116, Dec. 23, '76; Stansbury, 110,4: 297; Benozzi, 
131, '78, 231; and many others. 

Remarks. — It is barely six years since this drug was fairly brought 
to the notice of European physicians as a parasiticide of remarkable en- 
ergy. Later Squire, of London, discovered its efficacy in psoriasis. In 
parasitic affections of vegetable origin it has been found exceedingly 
useful when they are purely superficial, as in chromophytosis and tri- 
chophytosis corporis. On the other hand, when the hair follicle is deeply 
invaded by the fungus, as in trichophytosis capitis or barbae, it has in 



* Rousseau — OoDtribution a T etude de Paoide ohromique, etc. Paris, 1878. 
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my experience proved ineffective. In psoriasis, however, it has justly 
earned a high reputation, and is unquestionably the most efficient exter- 
nal agent we now possess for the removal of this affection. Although 
somewhat irritant it may be freely applied to the general surface, but 
should be used sparingly and with caution to the face. This substance is 
strictly speaking not an acid, but a neutral body, for which the more ap- 
propriate name of chrysophan has been proposed. Like many other bod- 
ies of this nature it is exceedingly insoluble, dissolving in small propor- 
tion only in alcohol, ether, and petroleum derivatives. It is usually em- 
ployed in the form of ointment, containing from 5 per cent, to 15 per 
cent, of chrysophan. 

AciDUM CiTRicuM (Citru9 Jjimoiumj Hisso), U.S. 

D. Dilute solutions of citric acid are sedative when applied to sanious 
and gangrenous ulcers (Brandini), 26, 325. 
Lupus (Herzf elder), 24, 2: 469. 
Relieves the pain of cancer, Willis, 137, 1/66, 504. 

Remarks. — The only officinal preparation is the Syrupus Acidi 
Citrici, 

ACIDUM FORMICUM, U.S.D. 

B. A concentrated solution produces in a few minutes severe burning 
pain, followed by exudation and swelling, with intense redness of 
the surrounding parts, 9, 549. 

Remarks. — I have occasionally found formic acid, largely diluted, of 
service in obstinate pruritus. It may be employed as a lotion or in oint- 
ment containing 3 per cent, to 5 per cent, of acid. 

AciDUM Gallicum ( Quercus in/ectoria, Jj,), U.S. 
O. Purpura hemorrhagica, 10, 1: 230. 

Remarks. — ^The effects of gallic are quite similar to those of tannic 
acid. As an astringent to weeping surfaces it may be mixed with lyco- 
podium or starch. 

Tiie only officinal preparation is the GlycerUum Acidi Gallici. 

AciDUM Hydrocyanicum, U.S. 

A. Urticaria, Smyth, 137, 2/45, 507. 

B. Applied to the unbroken skin, it is doubtful whether hydrocyanic 

acid is absorbed, but in contact with a wound or abrasion and with 
the mucous membrane, it diffuses into the blood with great rapidity, 
4,402. 

D. Pruritus, 4, 405: 44, 337; 82, 126. 
Painful tumors, 17, 1238. 

Hyperaesthesia, prurigo, eczema, psoriasis, 43, 474. 
Lupus erythematosus, 97, 2: 318. 
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Remarks. — Pure hydrocyanic acid is too poisonous to be used at all, 
and even the officinal Acidum hydrocyanicuni dilutum^ which contains 
but 2 per cent, of pure acid, should be further diluted before applicatioa 
to a denuded or abraded surface. It may be used in a simple lotion, or 
one containing a little glycerine, or may be mixed with ointment. 

Acidum Nitricum, U.S. 

A. A fine pustular eruption sometimes appears upon the skin, 10, 1 : 272. 

B. Applied to the skin causes, in a few seconds, a much greater pain than 

any other acid. If it be immediately washed off, some burning 
remains, and the skin turns white, and later yellow, 43, 196. 

C. Psoriasis, impetigo, acne, erythema nodosum, and other eruptions in 

which the skin affection is symptomatic of imperfect digestion and 

assimilation, 4^ 67. 
Pemphigus, 86, 1: 277. 
Syphilis, Rodgers,* 202; 208; 210; (H.G.P.). 

D. Cancerous ulcers, hospital gangrene, chronic eruptions, 1, 964-5. 
Naevus, 203. 

Chancroids. 
Condylomata. 

Remarks. — In cases of long standing or relapsing eczema, when ac- 
companied with imperfect assimilation and urinary deposits, nitric, as well 
as the other mineral acids, is sometimes of decided service. At one time 
it was much used in tertiary syphilis, but gradually fell into unmerited ob- 
livion. Dr. John R. B. Rodgers {loc, ciL) speaks of it as follows: " The 
nitric acid, by administering a considerable quantity of oxygen, and by 
acting on the glandular system, assisted the operation of mercury. It is 
only when the system is disoxygenated that nitrio acid is of service. I 
cannot say that I ever saw the nitric acid of itself, and without the use of 
mercury, cure large and extended syphilitic ulcers; although I have. seen 
it remove ulcers which a long-continued use of mercury could not over- 
come. In these cases the venereal virus had been destroyed, and the 
ulcers were kept up from irritability and debility of the part and of the 
system." Whatever may be the explanation, nitric acid internally ad- 
ministered, even in quite small doses, will sometimes check the progress, 
and promote the healing of syphilitic ulcerations that fail to respond to 
the usual doses of the more commonly employed specifics, mercury and 
iodide of potassium. 

Externally, its most frequent application is as a caustic to chancroids, 
mucous patches, condylomata, and ordinary verrucae. It is also frequently 
employed in phagedenic ulceration and sloughing wounds. In chancroids 
it yields in efficacy, we think, to nitrate of zinc, and in rapidly extending 
ulcerations, to bromine. In France the ^^ pommade oxygenke " (nitric acid, 
1 part; simple ointment, 10 parts) is sometimes employed in chronic eczema. 

Beside the pure acid the only officinal preparation is the Acidum Nitri- 
cum DUutum. 

^'^transactions of the Medical Society of the State of New York, 1813. Beprint, 
page 68. 



10 MATERIA MEDIOA AND THSKAPEUTIOS. 



ACIDUM NiTRO-MUEIATICUM, U.S. 

G. Psoriasis, impetigo, acne, erythema nodosum, 4, 67. 
Syphilis, 210. 

Remarks. — Its value in connection with eczema and psoriasis, more 
especially in cases when there is manifest chronic hepatic derangement, is 
well established. Its modus operandi, like that of nitric acid, is obscure. 
The only officinal preparation is the Acidum Nitro-muriaticutn DiltUum, 



AciDUM PicBicuM, P.; U.S.D. 

A. Diaphoresis, and yellow tinge to the skin.* 

B. Erythema, vesicles, pustules, desquamation.! 

AciDUM Pyrogallicum, p.; N.D. 

D. Psoriasis, lupus, Jarisch, 148, '78, 511. 
Psoriasis, prurigo, eczema. | 
Psoriasis, 204. 
Local pruritus, 200. 
Palmar syphiiides, 205. 

RfeMARKS. — Pyrogallio acid is credited with being almost as useful in 
psoriasis as chrysophan, with the advantage of not staining the skin and 
the clothing as does the latter substance. Its use, however, is not alto- 
gether devoid of danger, as cases of systemic poisoning have been report- 
ed from its too free external employment. It is exceedingly soluble in 
water and glycerine, and may be so used or in ointment (1 — 30). 

AciDUM Pyrolignosum, p. ; U.S.D. 
B. After long application turns the skin brown, 32, 1: 912. 

D. Frost-bite, gangrenous, scorbutic and carcinomatous ulcers, chronic 
eruptions, etc., 43^ 203. 

Remarks. — May be employed in lotion or ointment (1 — 20 or 30). 

AoiDVM Salictlicum, p.: U.S.D. 

A* Petechia^ and tHH^hvmoses, burning, itchinsr and desquamation, Freu- 
denberg, 114^ iVi. .Jl, -78. 

(X Rheumatic cH^senia, 201. 
Purpura, 210. 



• Pari^ki.— PK^prioto* thormpeutiqQfe d« Tacide luorique, Paris, 1868, p. 22. 

f QR.iKOK— IW emptious ec»>malease« d<^t«n1un•x^^ (>ar Tmcide picriqne. Paris, 

t Bmi-TiLRK — Rechexcbe* oUniqu«« «ar l>inp\H de Vacide p« rctgalUqiie dans le 
liailenKKit de qu«lqae« aflKpotion* d<^ la peau. P^ris, 1;^, 



AOIDUM 8ULPHUBICUM — ACIDUM TANNICUM. 11 

D. Eczema, Will, 137, 2/75, 872. 

Psoriasis, Preissmann, 176, '79, 514; 207. 

Lupus, Ameglio (Gaz. degli Ospedale), 155, Nov. '79. 

' ACIDUM SULPHCJRICUM, U.S. 

B. In its more concentrated form it is a powerful escharotic, attacking 

the tissues violently in consequence of its affinity for their organic 
bases, as well as for the water with <irhich they are combined, 10^ 
1:301. 

C. Hyperidrosis, 1, 954; 7, 61. 
Furuncles, 20L 
Pemphigus, 86, 1 : 277. 
Purpura, 6, 383 ; 210. 
Lichen, prurigo, urticaria, 13^ 36. 

D. Chronic eruptions, 1, 955. 
Scabies, 203. 

Remarks. — The astringent and tonic properties of sulphuric acid are 
available in affections of the skin, occurring in debilitated subjects, rather 
than for any specific action on the skin itself. In the affections above 
mentioned, more especially hyperidrosis, pemphigus and purpura, it has 
been superseded by far more efficient remedies. 

For external use as a caustic it is sometimes employed in malignant 
growths, rarely alone, but more frequently made into a paste with finely 
powdered charcoal or dried sulphate of zinc. 

The officinal preparations are Acidum Stdphuricum Dilutiim and 
Acidum Stdphuricum Aromaticum, 

Acidum Sulpuurosum, U.S. 
A. Diaphoretic, 13^ 15G. 

D. Dermatophytic diseases, 10, 1; 355, 13^ 156; 84^ 285; Jenner, 187| 
2/53, 181; Golan, 41, 251; Bulkley, 186, Nov. '77. 
Alopecia areata, Jenner, 187, 2/53, 181. 
Eczema, impetigo, psoriasis, pityriasis, 7, 65. 
Ephelis, 200. 

Pruritus pudendi, 10, 1: 356; Stevens, 157, Oct. '78, 149. 
Eczema palmare, 5202. 

Remarks. — As a local application in certain parasitic affections, sul- 
phurous acid has long enjoyed repute. It is only, however, in the more su- 
perficial forms of fungous disease, as chromophytosis and trichophytosis 
corporis and cruris that it can be depended on, and even in these must 
be applied a great many times before a cure will be brought about. It is 
usually employed in the officinal strength, but as it frequently contains a 
variable amount of sulphuric acid, care should be exercised in its employ- 
ment. 

Acidum Tannicum {Quercus infectorla, L,), U.S. 

A. Diminishes the insensible perspiration, 3, 1: 01; 17, 901. 

C. Hyperidrosis, 10, 1: 224; 17, 906; 9, 510. 
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D. Hyperidrosis, 24, 2 : 491. 
Pernio, 6, 319. 
Seborrhcea and dry eczema capitis, 202. 

Remarks. — Beside the applications above given, tannin, diluted with 
an inert powder, may be used to advantage as an astringent in moist 
eczema, intertrigo, herpes, fissures, etc. The officinal preparations arei 
Glyceritum Acidi Tannici; Suppoaitoria Acidi Ta7inici ; Unguentxtm 
Acidi Tannici, 



AcoNiTUM {Aco7iitum NapeUus, X.), U.S. 

A. Exerts a special influence on the cutaneous functions, producing 

diaphoresis with pruritus, and sometimes redness, pustules, and 
blebs, 1, 385. 

Increase of cutaneous exhalation, with excessive itching and formi- 
cation, and an eruption of vesicles, 10, 2: 310. 

Diaphoresis, formication and pruritus, 54^ 1 : 112. 

Irritable vesicular eruption, 5, 397; Farquharson, 116, 1/79, 267. 

B. Erysipelatous inflammation, 1, 385. 
Redness and vesicles, 54^ 1: 111. 

Tingling and numbness of the sensory nerves, 4^ 410. 

C Of the highest value in eruptive fevers, especially in scarlet fever 
and erysipelas, 4^ 413. 
Erysipelas, 2, 9; 13, 44; 83, 96; 94, 76. 
Arrests profuse sweating, Lombard, 94^ 39. 
Obstinate scaly eruptions, 1, 386. 
Chronic affections of the skin, 54^ 1: 117. 
Pruriginous papular eruptions, Cazenave, 107, 3: 28. 
Pruritus scroti, Jenner, 149, Oct. 25, '79. 

D. Pruritus, 94, 77; 207 (aconitia). 
Acne, 5205. 

Remarks. — In affections of the skin attended with febrile action, as 
some cases of acute eczema, erysipelas, etc., aconite is the first remedy 
to be thought of. In these cases a few doses given early, certainly exert 
a marked beneficial action on the course of the disease. In chronic affec- 
tions in which its long-continued use was advised by the older writers, I 
have had too little experience to enable me to form any opinion as to its 
efficacy. • 

The officinal preparations are: Mctracfum Aconiti; TYnctura Aconiti 
Hadicis; Emplastnim Aconiti; and Linameyitum Aconiti. 

ACONITUM NEOMONTANUM, Wllld,/ U.S.D. 

B. Vesicates, 23, 3 : 290. 

ACT^A 8PICATA, Z. P.; U.S.D. 
B. Vesicates, 23, 3 : 199. 



ADIANTUM CAPILLUS VENERIS ALUMEN. 13 

Adiantum Capillus Veneris, X. F. ; U.S. 
D. Removes dandruff, increases the hair, and cures alopecia, 52, 5. 

Aethusa Cynapium, X. P.; N.D. 

A. Periodic swelling and maculation of the face (Rust's Mag. d. Heilk.^ 
'26, 273), 36, 1: 63. 

Agaricus Albus (Boletus JjoriciSy X. -S.), G.; U.S.D. 
O. Hyperidrosis, 62, 105. 

\ Agaricus phalloides, Phoeh. 

A. Purpuric eruption, Lafargue (Journ. de chirur.-m6d.), 42, 1: 27. 

Allium (Allium sativum, X.), U.S. 

B. Rubefacient and vesicant, 26, 42; 43, 330. 

Aloes (Aloe vulgaris, Lam.), U.S. 

D. Fissures and excoriations, sycosis, eczema, etc., 10, 2: 534. 

Remarks. — Internally aloes finds little employment in dermatology, 
except when used alone, or in combination with other drugs, as a remedy 
against habitual constipation which, more frequently in females, so often 
accompanies chronic cutaneous diseases. The chief active ingredient of 
Aloes appears to be the substance called Aloin, which in my experience pos- 
sesses about twice the laxative power of the former, and its action is ac- 
companied with much less pain. A dose of from one-tenth to one-fifth 
of a grain after each meal will sometimes effect surprising results in some 
obstinate cases of chronic eczema, acne, etc., even without the use of 
other medication. If hepatic, gastric, or other symptoms demand their 
use, aloin may be combined to advantage with the extracts of belladonna, 
iris versicolor, leptandra, or hydrastis.* 

Externally, aloes has been found useful in the treatment of ulcers, the 
diluted powder being dusted on, or the aloes employed in the form of an 
ointment, or in connection with benzoin in the compound tincture of the 
latter. 

The officinal preparations of aloes are: Plluke Alo'6s ; PilulxB Alohi et 
Assafcetidoe; Piluke Aloes et MaMiches ; Piltdce Aloes et Myrrhce ; Pul- 
vis Alo'i^ et CaneUm ; Tinctura Alo'6s ; Tinctura Alo'6s et Myrrhm ; 
Vinum Alois ; Suppositoria Aloes, 

Alumen, U.S. 

D. Exerts a special influence upon ulcerated cancer, acting as a caustic, 
disinfectant and haemostatic, 16, 1: 779. 



* The extracts of the three latter dmgfs are commonly known in trade nnder the in- 
appropriate names of ** iriain,'' *' leptan£rin/' and ** hjdrastin.'* 
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Affections of the skin accompanied with profuse and rank perspira- 
tion, 17, 992. 

Diminishes the secretion in herpes and eczema, but does not cure, 
80, 171. 

Remarks. — The so-called " burnt-alum," Alumen exsiccatuvHy is a more 
active astringent than the ordinary hydrated salt, and is much used by 
some for repressing exuberant granulations, and more especially such 
as so frequently follow extensive burns. 

Alumikii Nitras. 
D. Pruritus vulvae, Gill, 157, '79. 

Ammonia, U.S. 

A. Diaphoresis, 6, 542; 7, 87; 16, 2: 45. 

B. A piece of lint dipped in caustic ammonia produces in one minute a 

blister; by longer contact, deeper cauterization may be obtained, 
16, 2: 46. 
Sensation of heat, followed by redness, vesication and a superficial 
slough, 8, 1 : 325. 

0. Pustula maligna. Caspar (Deutsche Klinik), 135, 3: 514. 
Syphilis, 16, 2: 48. 
Iiyperidrosis, 210. 

D. Alopecia, 80, 163; 20a 
Alopecia areata, 204. 

Remarks. — The officinal preparations are: Aqua Ammanice ; Aqua 
Amman ke Fortior ; Linamentum Ammonias; SpirUus Amm^onim; 
^piritiis Ammoniw Aromaticus, 

Ammonii Acbtas, U.S. 
A. Diaphoresis, 9, 1172. 

0. Eosoma of infants, 202. 

Rkmarks. — The onlv officinal preparation is the Liquor Ammonii 
ActtatiA. 

Ammonii Arsknias, U.S.D. 

a KoxtMua, 58^ 110. 

IxKMAKKs. — This arsenical preparation^ ihousrh strongly recommended 
by l^iott and Oaxonavo, is rariMV used at the present time. Whether it 
i» as fnH|uontK' useful as the potassium and sodium salts is a question 
that oanuot at pn^stMU be answervni* nor can the special indications for 
its ust* Ih* jH'kinttHi out. A oi-^uvenient form for its administration would 
Ih> a I |vr \vnt» sv^lution in water* the ordinary dose of which would be 
fr\MU vMie tv> tive minims. Hiett used a weaker solution. 
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There aro three arseniates of ammonium; the soluble aoid salt is the 
one to be employed. 

Ammonii Carbon as, U.S. 

B. In concentrated solution, dissolves the homy cells of the epidermis, 

and if long applied causes inOammation, 43, 436. 

C. Psoriasis, Cazenave, 107, 4: 28; Anderson (IBS, *65), 44, 63. 
Squamous affections, Chausit, 107, 3: 315. 

Remabks. — The facts stated under B would suggest its use as an ex- 
ternal application in psoriasis, ichthyosis, and other affections character- 
ized by excessive epithelial formation. 

Internally, its use is advisable in cases requiring a stimulating ant- 
acid. It should not, however, be continued for any great length of time, 
for, although at first exciting the digestive and assimilative functions, it, 
if given in excess, enfeebles them. 

Ammonii Culobidum, U.S. 
O. Keloid, 81, 84. 

D. Chronic eruptions, ill-conditioned ulcers and scabies, 1, 492. 
Warts, 204^ (H.G.R) 

Erysipelas, erythema, ecchymosis, 5210. 

Remabks. — If this drug, or any other, exerts the slightest beneficial 
influence over keloid, it is a fact of the first importance; as the writer is 
unacquainted with any medical agent or surgical procedure that can be 
depended on to effectually remove or cure this disease. 

Externally, we have found it of service in corns and callous patches. 
It should be frequently applied in saturated solution. 

Ammonii Iodidum, U.S. 

A. Petechial spots on both legs. Ringer, 162, Mar. '72, 120. 

O. Syphilis. 

D. Erysipelas, Curran, 135,4: 36. 
Psoriasis, 65, 376. 
Lupus, 70, 172. 
Trichophytosis, (H.G.P.) 
Pruritus ani, 209. 

Remabks. — This salt is rarely used internally, except in syphilis as a 
substitute for iodide of potassium in cases where this latter disagrees. 

Ammoniacum {Dorema Ammoniacum, Dou,), U.S. 

B. Papular eruption, 7, GGC. 

D. Resolution of tumors, 1, 661. 
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Remarks. — Ammoniac as an external application has long been cred- 
ited with power of discussing certain indolent and scrofulous tumors. It 
is usually employed in the form of the oflficinal Emplastruni Ammoniaci or 
in conjunction with mercury in the l£mpla8tr»im Ammoniaci ctan Hydrar- 
gyro. The latter is generally supposed to be more efficient than the 
former, but if applied to an extensive surface may induce ptyalism and 
other symptoms of mercurial intoxication. 

Amygdala x\mara (Amygdala communis^ D, C), U.S. 

A. In many instances gives rise to a copious eruption upon the skin re- 
sembling urticaria, 10, 1: 135. 



D. (In emulsion) to remove freckles, 10, 1: 130. 
'* " as an antipruritic, 1, 911; 203. 

Remarks. — The emulsion of almonds forms a soothing and convenient 
veliicle for many other drugs, but possesses slight, if any, remedial vir- 
tues of its own. 

Amyl Nitris, U.S.D. 

A. Flushes the face, and increases the heat and perspiration of the head, 
face and neck, 5, 311. 

C. Ringer (7th Am. Ed. p. 370) makes the following statement: "A 
woman, perhaps from the sudden arrest of menstruation, or through 
depraved health, or nervous depression, or more frequently, at the 
change of life, suffers from frequent attacks of flushings or * heats ' 
starting from various parts, as the face, epigastrium, etc., thence 
spreading over the greater part of the body. The face and even 
the back of the hands, are deeply reddened, the veins of the hands 
in some cases dilating to double the previous size. Although the 
patient feels deeply flushed, sometimes the skin remains natural 
The sensation of heat may be so urgent that the patient opens 
her clothes, or removes the greater part of the bed covering, and 
even throws open the window in the coldest weather. These heats 
may last a few minutes only, or an hour or more, and may be re- 
peated many times a day. They are generally followed by perspi- 
ration, often very profuse, at other times the skin remains dry, the 
attacks are then commonly termed ' dry heats.' The ' heats ' are 
often accompanied by great throbbing throughout the whole body 
and followed by much prostration, the patient seeming scarcely 
able to rouse herself. After the heats pass away, the skin becomes 
cold and clammy, and may turn very pale. The heat, exertion, or 
excitement may bring on these heats, and such a patient generally 
complains of cold feet, and sometimes cold hands. The flushings 
are occasionally peculiarly and abruptly limited, reaching to the 
thighs, knees, or elbows, and while all the parts above these feel 
burning hot, the parts below feel icy cold; sleep too is often 
broken, the patient waking with frequent starts, and in the morn- 
ing feeling, unrefreshed. Sometimes they occur chiefly at night. 
In many cases palpitation or flutterings at the heart occur on the 
slighest excitement, or even without apparent cause. 
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" Nitrite of amyl will prevent or greatly lessen these flushings or 
* heats ' and avert the profuse perspiration, throbbing of vessels, 
and great prostration. . . . Forthesymptoras just described I have 
generally administered this drug by the stomach, though inhalation 
answers as well. ... It may be dissolved in rectified spirits, two 
minims to the drachm, and of this the dose is three to five drops 
on sugar every three hours, with an additional dose as soon as the 
flush begins. Relief generally ensues immediately, but sometimes 
not till the medicine has been taken for a week." 

Remarks. — Cases of rosacea sometimes present themselves to the 
physician in which these frequent flushings of the face are a marked fea- 
ture of the trouble, and one of which the patient is apt to complain. 
There is little doubt that they aggravate the cutaneous lesion, and tend to 
prolong its continuance. The chronic congestion of the skin is tempo- 
rarily increased by each attack and if they are of frequent occurrence, in- 
crease in severity, and extension of the disease may be anticipated. 
They naturally oppose an obstacle to the success of what would ordinarily 
be rational and effective treatment. It is of the first importance, then, 
that the tendency to them should be checked. Among the means 
adapted to this end I have found the nitrite of amyl, as pointed out by 
Ringer, occasionally successful. I usually administered from one to five 
minims of a 1 per cent, alcoholic solution in a teaspoonful of water, or 
else give sugar globules (each 3 or 4 mm. in diameter) which have 
been saturated with the pure nitrite. A closely corked vial of such 
globules is the most convenient form for the administration of the remedy, 
one or two being taken at a dose. 



Amyli Iodidum (Iodide of starch) f U.S.D. 

C. Lupus erythematosus, McCall Anderson, 116, 279, 293. 
Late syphilis, 202; 203; 5205. 

D. Lupus, 84^ 195. 

Syphilis, fissures of the nipple, 5203. 

• Remarks. — As a matter of caution it may be stated that there is an 
iodide of amyl which should not be mistaken for the drug here consid- 
ered. 

Anacardium {Anacardium occidentale^ X.), F.; U.S.D. 

B. Pain, itching, red papules changing to pustules, crusts, desquamation. 
Stickney, 140, '44, 133, (H.G.P.) 

D. • Maculae, scabies, impetigo, 20, 127; 31, 62. 
Verrucae, 2, 289; 23, 2: 248; 35, 97. 
Dartrous eruptions, 51, 1: 184. 
Leprosy, 2, 289; Bakewell, 146, 1/71, 233. 

Remarks. — The black oily substance extracted from the rind of the 
Cashew nut is known under the name of Cardol or oil of Cashew. Of 
cardol there are two varieties: the Cardol vesicajis derived from the plant 
here considered, and the Cardol f>rurieiis extracted from the Anacardium 
orientale. Both are extremely irritant to the skin, but the former is the 
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more active. We have used both varieties in ointment as a local stimu- 
lant application in sluggish eczemas and in alopecia areata, but do not find 
that they possess advantages over other stimulating substances. The 
uses of cardol in leprosy will be considered in the second part of this 
book. 

• 

AXUMONK NKMOROSA, L. F.; U.S.D. 

B. Redness, vesicles, ulcers, 5^3, 3: 329; 5i6,67; 36, 1: 174. 

Angelica sylvkstkis, L. 
D. The seeds destroy pediculi on the head, SI, 35. 

AxisuM (PunpineUa Ajiisuniy JO,), U.S. 

B. Slightly irritant, 2, 401. 

The oil inflames the skin, 6, 630. 

D. (The oil) pediculi, 1, 670. 

Pediculi, chromophytosis, trichophytosis, 6, 630. 

Remarks. — The officinal preparations are Oleum Aiiisi and SpirituJt 
Anisi, 

Their uses are sufficiently indicated above. 

AnTIMONU ClILORIDUM, B. 

]3* The effects are caustic, producing a white, soft, thick slough, 1, 1166. 
It burns deeply rather than widely, 9, 471. 

D. Poisoned wounds, malignant pustule, 9, 471. 
Acne, 74, 267. 
Malignant growths. 
Venereal warts, 209. 

Remarks. — The butter of antimony has long been used, either alone 
or in connection with other caustic agents, as an escharotic in malignant 
growths; it was a component of the once famous Landolfi's paste. 

Antimonii et Potassii Tartras, U.S. 

A. Diaphoresis. 

In cases where it has been taken for some time, it causes a pustular 

eruption upon the skin, 13, 54. 
Eruptions on different parts of the body, 178, Mar. '59, 138. 

S. In ointment excites a characteristic inflammation, at first papular, 
then vesicular, and lastly pustular. The rash runs the course of 
the eruption of small-pox, and in each stage simulates it very 
closely, 5, 210. 
A superficial and slight redness is almost the only effect of the watery 
solution; but when the medicine is retained in contact with the skin 
by being mixed with fat or some adhesive substance, it at first pro- 
duces redness, and afterwards pustules which closely resemble those 
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of sraall-poxy like which they form scabs, and may leave indelible 
scars behmd them. This eruption is usually mature on the fourth 
or fifth day from its first appearance. Sometimes, in consequence 
of the delicacy or diseased state of the skin, or the quantity of the 
salt applied, large or deep sloughs are produced, and create a per- 
manent deformity. They may even prove fatal, 10, 2: 423. 

Pustules very painful, 522, 2: 258. 

Applied in friction on a distant part of the body, and may produce an 
eruption on the genitals without direct contact. Simeons, 128| 
'48, 192. 

C. Squamous affections, 41, 141. 

D. Alopecia areata (sol. gr. v. — 5 ^O* Beauchamp, 1524^ Jan. '34. 
Naevus, Bateman, 137, 2/69, 660. 

Remarks. — ^The statement of Simeons (supra) and others, to the effect 
that tartar emetic applied to one part of the body may, without direct 
contact, induce an eruption on another part, has given rise to much dis- 
cussion. The fact of these secondary eruptions is beyond dispute, but the 
commonly assigned explanation is that a small portion of the tartar emetic 
has been mechanically transferred by the patient's hands from the site 
of the original application to the parts subsequently affected. This view 
is greatly strengthened by the fact that the secondary eruption most fre- 
quently appears on parts to which the hands are most likely to be applied, 
namely, the face and the genitals. On the other hand, the occurrence of 
eruptions on the skin, from the internal use of tartar emetic, would give 
a certain plausibility to the view that when tartar emetic is applied to the 
surface a portion of it may be absorbed and give rise to an eruption upon 
parts for which it had a special affinity. Recent physiological experi- 
ments on frogs have shown that tartar emetic exerts a very special influence 
on the skin. One other explanation has been offered, namely, that the 
irritation of the original application is transmitted by reflex action to dis- 
tant parts, and thus excites the secondary eruption. 



AXTIMONIUM. 

A. Chronic poisoning is marked by great tendency to profuse sweats 
and irritability of the skin, leading to peculiar eruptions and even 
to ulceration, 43, 283. 
Urticaria, 69, 182. 

Remarks. — The authors cited simply attribute the effects mentioned 
to " Antimony " without specifying particular preparations. 



Antimonium Crudum {Antimonil SulpUnreium^ U.S. Black Sulphuret 

of Antimony). 

A. Exerts a powerful action on the capillary circulation of the skin, 38, 
5: 205. 
Inflamed pustular eruption on the face, Wepfer (de cicuta et anti- 

monio), 42, 1: 372. 
(In horses) increased exfoliation of epidermis, 38, 5: 205, 
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C. EcKema, 6^ 40. 

Psoriasis, 86, 3: 12S, (H.G.P.) 

Useful in chronic souamous affections, 54, 1: 23'J-3 and 248-9; i 
- zenave, 107, 4: 5G. ^ 

Papilloma diffusum, (H.G.P.) 

Rrmarkr. — I have retained the older rather than the modem pbarmi- 
oeutical name, in order that the preparation here referred to Bhatl iiol be 
confounded with Anttmoniuni Sulphurntum (golden sulphiiret of anti- 
mony), quite a different substance, also contained in the phamiacopieia. 
I have used the black sulpburet of antimony to a very considerable ex' 
tent in the treatmeiit of diseases of the skin, — and am of opinion that the 
confidonce reposed in it by the practitioners of the last and the earlv part 
of thb century was not unfounded. It has appeared to me to very elosely 
resemble arsenic in its effects, and to be of special service In affections 
characterized by epithelial proliferation and hypertrophy. As the drug 
is exceedingly insoluble (in water), it may be safely given in the doses 
prescribed by the older writers (see Formulary), or, aa 1 personally prefer 
to use it, in the form of trituration with milk sugar. In this manner 1 
employ it in about the same doses as would be appropriate for the admin- 
istration of arsenious acid- 



Arivsi PETBosBLrsnr, L.; U.S-IX 
' D. The powdered seeds destroy pediculi capitis, 32, 1: fil9. 

Abalia NUDiCAiTLia {^Aralia nudicaidis, £,), U.S. 
Foul ulcers, zoater, and erysipelas, 31, 43. 

AitAi.iA Spixosa (Aralia apint>sa, X.), U.S. 
Diaphoretic, 49, 2: 251. 



D. Psoriasis, 93, G97. 
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Bluish-gray colorto the skin after long continued use, 1, 1, 210; 6,309; 
18, 45; 29, 356, and many others. 

Purplish -slate color, Purdon, 135, 3: 44. 

Dusky lead color, 210. 

Steel-gray color, most marked on the face, more marked on flexor 
than extensor surface of Hmba. The silver deposit was easily dis- 
tinguished in thin sections under the microscope. Patient had 
taken about 3^ ounces of Argenti ultras. Frommiinu, 112, '50, IT; 
135. 

Grayish-black color on the face, later grayish-blue, most deeply 
marked oil the face. On microsoopical examination of the skin 
after death the deposit of silver was easily distinguished. Th<^ 
patient had taken 5,('7'2 pills, containing an aggregate of 34 
grammes of nitrate of silver. Riemer, 108, 'T3, 298. 
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IVvheu taken Into the stomach, it is, after conversion into uhloride of 

■ silver, as some maintain, carried by the blood-vessels tu the skin, 
where, by exposure to light, it gives to the integument a violet 
hue. Others suppose that it is absorbed i ' ' ' ' 
is converted into a chloride in the rete n 
believe the chloride to be reduced by the a 
lie silver deposited, 10, 1: 363. 

Pruritus, erythema, papules, Charcot, 89, 75. 

When moistened and lightly applied to the skin the track of- its pass- 
ing soon becomes violet-brown, and at last black. When more 
prolonged application is made, a small slough may ensue, 16, 3 : 74. 

Abortion of variolous pustules, 1^ 3: 86. 

Pruritus pudendi, 5^ 180; and others." 

Vascular and exuberant granulations, 3, 1: 359, and others. 

Erythema nodosum, psoriasis, Chapman, 138, Oct. 14, '37. 

Psoriasis (Hebra), Sycosis (Warion), n, 9C7. 

Burns, Skey, 137, Aug. 27, '70, (H.G.P.) 

Eczema, Piffard, 143, Oct. 26, '78. 

Eoiema ani, 202. 

Pemphigus, zoster, Duchesne-Duparc, 113^ '4C, 84 et scj. 

Chromophytosis, 208. 

Furuncle {ibid.); PiEEard, 88, 144. 

Erysipelas, Duchesnc-Duparc, 113, loc. clt. 

In erysipelas: "The affected part should be well washed with soap 
and water, then with water alone, to remove every particle of the 
soap, then to be wiped dry with a soft towel. Tlui concentrated 
tolution, of four $aruplea of tfte ii,itr<^ of silver to four drachms 

I (}f distilled teaier, is then to be apjilied two or three times on Che in- 

[ fiamed surface, and beyond it on the /lealtht/ sA:in to the ettient of 

■ ttoo or three inches. The solution may be applied with a. small 
piece of clean linen, attached to the end of a stick, the linen to be 
renewed at every subsequent apijlicatioii. As the solution of the 
nitrate of silver is eoiorless, it is necessary to pass a little linen just 
moistened over every part where it has been used, in order to bo 
equally difTused, so that no part may be left untouched. In about 
twelve hours it will be seen whether the solution has been well ap- 
plied. If any inHamed part be unaffected, the solution must be 
immediately reapplied. Sometimes, even after the most decided 
application of the nitrate of silver, the inflammation may spread; 
but it is generally much less severe, and is eventually checked by 
repeated applications. It is desirable to visit the patient every 
twelve hours, until the inflammation is subdued." Higginbottom, 
162, Jan. '6», 34. 

In superficial inflammations other than erysipelatous, nitrate of silver 
may often be used to great advantage, 18, 49. 

^upus vulgaris, 97, 2: 367, (H.G.P.) 

MARKS. — Internally, nitrate of silver is not used in dermatology, so 
I I am aware. It is possible, however, that it might prove useful in 

epruriginous or other affections depending on pre-existing 
y, it has manifold uses, among which are the repression of 
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exuberant grauul at io lis, and tlie stiniulattoii of s\\iggish erosions and ulcer- 
fttions. The relief which a '^ per cent, tu 'S per cent, solution affords, when 
applied to recent bums of the first or second degree, first pointed out, I 
believe, by Mr. Skey, I have frequently verified. The action of nitrate of 
stiver as a caustic, either in saturated solution or in tbe solid form, is ex- 
ceedingly mild and superficial, and cannot be depended on when any- 
thing more than surface action is desired. A very common but improper 
application of it is to recent venereal sores. In chancres it is uncalied'for, 
and does more harm than good; iri chancroids it is inefificient. It is also 
Bometiinea applied to the surface of lupoid and other malignant or semi- 
mabgnani ulcerations, tiere again it is usually inefficient, and not unf re- 
tjuently stimulates the disease to increased development. There is, how- 
~ .... . . . . [jjpi^ig^ which will be considered 



AitisTOLOt-'nn 
Ulcers, 23, 4: 4C9. 

AiiKOHAd.i (Coc/ilearea Armoracia, i.), B. 
Diaphoresis, 2, 167; 1, 803. 

Redness and vesication, 2, 137. 

The acrid oil inflames the skin, 49, 1: 229. 

i C. Rosacea, Ker, 137, 2/64, 109. 

D. Rosacea (the fresh leaves), 203. 

Aknk'a (.I)Vi('c(f mn/itinia, X.), U.S. 

Diaphoresis, with erythema of tho chest, 1, 351. 

Diaphoresis, 6, COJ ;' Jiirg, 17, 417; 22, 1: 100; 5^ 1: 383. 

Pruriius, 48, 120. 

Prickings in the skin, 22, 1 : 100. 

Formication, 32, 2: 47; 34, 1 ; 1G3. 

The flowers, after six or eight hours, cause itching, burning, and slight 

redness, 36, 1 : 220. 
Erysipelatous, or peculiar violet -colored eruption, not produced when 

an aqueous preparation is used, but only with the alcoholic, 2, ,S06. 
Itching, congestion, papules, vesicles, excoriations, crusts and scales, 

■White, uS, '75, (il. 
Erythema, vesicles, pustules, Earle, 186, Sept. '77; 209. 
Redness, papnles, vesicles, and excoriations, Harnden, 152, Dec. ' 

Redness and vesicles. 202; 204, (H.G.P.) 
Purpura, Schmidt, 32, 2: 54. 

C. and D. Urticaria, 208. 

Pernio, Pimlon {142, '65), 44, 106. 
Eczema, Piffard, 143, Oct. 26, '78. 




IIkmakrb. — ^I'he officinal prepanitioiiB of amica are: Rt:tra''twn Arni- 
oflf ,■ Tinctura AmiccB ; atiJ SmpUiiitnan Amifw, all of which are made 
from tbe flowera. The oocurreuce of ervaipeUtoid infiamniatioii of the 
skin following louul applications of the tincture of arnica has been noticed 
for matiy years, and ia usually attributed to aoine irritant ingredient per- 
taining to lh« arnica. It is possible tbat this is not the case, but that 
the irritant action is due to a foreign body accompanying the arnica 
flowers, namely the larvie of the Athvrix rnaciitatm. As early as 1811, 
Meroier* noticed that the ingestion of preparations of arnica flowers was 
sometimes followed by syniptoms of grave irritation. On further investi- 
gating the matter he found that tae flowers were frequently infested 
with the eggs, larvpj and romaius of aia insect. These he isolated and 
from them obtained an extract which he found acrid and irritating. He 
believed that the untoward effects of arnica are thus caused, as they were 
not observed when flowers free from insects were employed. Later, Bitch- 
nerf also found the young caterpillars {ritiipen), and at his instance Prof. 
(>ppel studied their development and ascertained that they were the 
voung of the Atiierix maculaliis. In examining arnica flowers the writer 
has met with the insect remains referred to, in some specimens quite 
abundantly. The pupp^ and the adult fly (life size and magnified) will 
be found figured by Maun,| in company with his plate of the arnica 

All of the cases of arnica poisoning t1]at have fallen under mj' own 
notice have followed the use of the ofBcinal tincture of the flowers; on 
the other hand, I have very frequently employed a tincture of the root 
without accident. If a wider experience confirnis the auanioiou that 
the atherix and not the arnica is really the cause of the local irrita- 
tion, the use of preparations of the root should supplant that of the 
flowers. 
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-(Acidui 



U.S.; T.i(]. Potassi, Arsenitis, U.S.) 



A.. J 

pi 



Persistent pruritus. Do Haen.^ 

Grayish disc olo rat ions; Caxenave f Jour. hebd. '28), 39, 80. 

Brownish discol orations, v. Veiel (170, 'GO), 39, 83; Mayer (Am 

la Soc. de med. d'Anvers, '-14), 39, 84; 47, 105; Charcot, U7, 

June 30, 'U; 41, 137. 
rBubeoloid eruption, Thomson (Mud. E-ssavs and Obs. 1747), 39, 31: 

Maenab, 146, l/«8, 397; Fox, 148, J/(i8, 327; Begbie, 126, May, 

'58; 41, 137. 
Erythema, Kellie. 127, April, 'OS; Hooper, 187, '47, 508; Charapouil- 

fon, 178, 'oO; Marchaud (Ann. mi-d. de la Flandre, '51 and 'S4), 

39, 19; Vaudoy {Thfiso de Strasbourg. '70), 38, 20; Fox, 137, 1/67, 

455; 209. 
Urticaria, Fowler; | Kersten (120, '.jl), 39, 27. 
"'"iary emptton, Hahnbaum (Her ■ • " 

eaicular eruption, 209. 



s Zeitsc. '21), 38, +1. 



* Anoalea de Chimie, 77 ; 197. 

t nepertorinra filrdie Phormiicie. !i ; Nilmbarg:, 1817. 

j Deutfiohlonds wildwaoliHeiide Arzoey-Prtannen. Stnttgart, 182fl 

^ Ratio Diedeaili. Pais, ix. VieoDa, 17(14, )i. 252. 

I Medical reporM of the etIeotB of Arseaio. London, lT8fl, {>. D7, 
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and neol^^^H 
I, with pruri^^^H 



Fumneles, Vuuiley {loc. cit.), 39, 70; 41, 195; Girdlestone, X4i, 'Od, 

29;; 203. 
Petechiie, M'Leod, 127, Oct. '19, 554; 54, 1: 396. 
Lichenoid eruption, Fox, 137, l/(i7, 455. 
An eruption which gradually put od tlie character of 

son, 126, Jan. '5C, 630. 
Papuio-erythematoua eruption, dry and livid on wrists and neol 

Eeneral papular eruption on trunk and extremities, with prui 
05. ^ 

Eruption of clusters of vesicl«s on an inflamed base, extending from 
lower part of the arm, down"tlie baclt of forearm and hand, inclml- 
ing back of the fingers, Finlayson, 1B2, July, 78. 

Herpes labialis and preputialis, HutchinRon, 146, 1/69, 408. 

Zoster, 4,105; Sisson, 162, '69, 70; DuiBn, 137, 2/69, 508; FinU\-son, 
foe. cit. ; Hutchinson, 146, 2/68, 742; Fox, iSH, 1/67, 455. ' 

Defluvium capUlorum et unguium, 4, 105; 7, 195; 1, 1243; Girdle- 
stone, loe. cit. 

Dryness of the skin, heat and itchiness of the eyelids, minute ^lapu- 
lar rash followed by fine desquamation, Begbte, 126, May, '5§i 
(H.G.P.) 

Soles of the feet and palms ot tlie hands become a little hard and 
eorny. The epitlieiial scales are thickened, desquamation and 
papules. Hunt, 135, 2: 147. 

Delicate desquamation of tlio epidermis, delicate papular eruption, 
70, 21. 

General desquamation except of the head, De Haen, op. eiL 

The skin becomes dry and dirty -looking, and a slight branninesa may 
be noticed, most marked where the skin is covered with clothes. 
Eczema or urticaria may arise, or perhaps vesication or mere dps- 
quaniHtion, with tenderness of the hands or soles of the feet. The 
hair, and even the nails, sometimes fall olT. In arsenical poisoning 
a petechial papulo-vesioular and wheut-like rash often appears from 
the second to the fifth day, 5, 224^. 

Itching of the eyelids, urticaria, eczema, pityriasis, and psoriasis, 4, 



latules, desquamation, and pigment 



105. 

Diaphoresis, pruritu: 
spots, 38, 64-9. 

Eruption of pustules on the face, shoulders, arms, and chest, 37, 1: 
404. 

Alopecia areata, Wyss, 108, *70, 395. 

Eliniinated in the sweat, Bergeron et I^mattre (Arch, gen, de med., 
'C4), 38, 64. 

In its elimination by the skin it unquestionably infiuenoes the func- 
tions of that organ; it is this action that is utilized in the treat- 
ment of cutaneous diseases, 38, 09. 

{In dogs.) Circumscribed erythematous eruptions near the joints, 
falling of the hair, leaving jed, dry 8urfa<;e8, vesicles on the abdo- 
men, 38, 68. 

S. According to Dr. Bra 
have much to do wi 

of small vesicles like those of scabies 
scrotum and thigh, 1, 1247. 
Some workmen used arsenic by mistake for polishing purposea. In 



n Cassel, there 
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six of them minute papules appeared on face and scrotum, >vith 
redness and itching of the parts, and minute pustules on fingers, 
and around the nails, Ogston, 138, '51, 184. 

Nose, mouth, cheeks, and forehead were the seat of numerous small 
vesicles. On back of hands similar eruption, mingled with vesico- 
pustules with slight indurated base. Skin tumeiicd (from finely 
pow*dered arsenic coming in contact with the face), Behier, 178, 
May 27, '75. 

Erysipelas, Belloc (Cours de m^d. I6g., an IX.), 39, 21. 

(From a lotion.) Severe pruritus and small pustules, Barrier (Jour, 
de m6d., 1783), 39, 39. 

(From lotion to scalp.) On the eighth day the entire body covered 
with minute pustules, especially on hands and feet, Desgranges 
(Receuil p^riodique, 1799), 39, 40. 

(Ix)tion to scalp.) On second day, body greatly swollen, and cov- 
ered with livid vesicles, followed by death, Portalez (Jour, de med. 
de Corvisart, '03), 39, 40. 

(Lotion to scalp.) Erysipelas of head and face, shoulders, neck, and 
chest, Remer (Lehrb. d. chem. '12), 39, 23. 

Ulcers, which are deep, and coated on the surface by a buff-colored 
gelatinous-looking lymph, bordered by a dark red margin and sur- 
rounded by a purplish-red, thickened, and desquamating areola, 
':^151. 

C Psoriasis, Girdlestone, 141, 'OG, 297, and many others. 
Eczema, T. Y., 141, '07, 255, and many others. 

Pemphigus, Ramskill (187, Jan. 4, '62), 17, 741; 71, 134; Hutchin- 
son, 146, 2/75, 23; 4, 113, (H.G.P.) 
Urticaria, 99, 108; 210. 

Furuncles, 4, 113; Schweich (B. & F. M. R. '48), 44, 112; 210. 
Warts, 56, 56; 202. 

Lupus, 70, 163-5; 75^ 123; 95, 218 et seq. 
Epithelioma, rodent ulcer, 4, 113. 
Epithelioma, lupus, 207. 

Syphilitic nodes and pains, Colhoun, 105, 3: 347; Eberle, 105^ 4: 460. 
Syphilis (late lesions), 5205. 

Obstinate syphilides, leprosy, and scaly eruptions, 1, 1245. 
Molluscum contagiosum, 57, 258. 
Lichen ruber, 97, 1: 397; 1, 1250. 

D. Lupus, 75^ 123; 95, 218 et acq. (Fowler's Sol.); Lang, 177, No. 48, 
'79. 
Cancerous growths, Justamond;* 54,1: 409; D'Ormea, 131, 2: 418, 

and many others. 
Leprosy (in ointment, gr. x. to 3 i.); Colles, 137, 1/64, 408. 

Remarks. — Girdlestone was the first, I believe, to use arsenic inter- 
nally for the relief and cure of cutaneous diseases. Its chief advocate, 
however, was Hunt, who lays down the following rules for its adminis- 
tration: 



* An aoooant of the methods pursaed in the treatment of canoerous and soirrhona 
ditozdem and other indarations. London, 1780. ^ 
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id never ^^^^1 
Dty-four li'^^^H 



1. It should never be commenced while signs of active 
I flammation are present. 

2. It slioulii be well mixed with the food or drink, and never b 
X an empty stomach. 

3. It should be given in three or four doses in tlie twenty-four h 
and with exact regularity. 

4. Five minims of the liquar poCuKua' tirseiiitig is generally a suffi- 
cient dose to commence with, t. e., fifteen miiiiniB daily. .\s soon aa the 
conjunutiva becomes affected thia dose may be reduced, but it is desirs- 

' 1 reduce it gradually. 
, During the administration of the minimum dose, should conjji 
I tivitis supervene, the dose should be further reduced, but it is desin* 
reduce it gradually. 

G, Theminimum (i. e.,'ado8ewhichgiycn, continuously, affects theol 
juiictiva in the slightest degree) should be persevered in with unremit- 
ting regularity for as many months after the final disappearance of the 
disease as it bad previously existed years. This is often necessary to 
prevent a relapse. 

7- Should the disease appear to advance, instead of receding, duriag 
any period of the minimum coarse, the course should not be interrupted 
on this account. Leeches or purgatives in sthenic, and quinine with a 
generous diet in the asthenic oases, will generally be sufficient. 137, l/4ti, 
77. 

At a recent meeting of tho British Medical Association, Dr. Robert 
Farquharsou read a paper on the subject of arsenic, in which he said: 
About thirty years ago, the British Medical Association issued a series 
of queries to its members, with reference to the use of arsenic in skin dis- 
ease; and, considering the somewhat haphazard way In which the drug was 
then used, it was no doubt necessary to reassure the public mind, as was 
, effectually done by the replies, that its use was at all events unattended 
with danger. We know now much more precisely in what cases to pre- 
scribe the remedy with good effect; and the question naturally arises: 
How do we explain tho undoubted fact that, while arsenic frequently re- 
lieves and even cures certain forms of cutaneous disorders, at other tiniea 
it appears to be inert or even to do barm? It has been supposed by 
some authorities that, following up the analogy of the vesicular and pus- 
tular eruptions, which form an occasional, though rare, part of its physio- 
logical action, it simply acts as a cutaneous irritaTit, by stimulating slug- 
gish processes of repair; or, sgain, we may hold that it effects some 
alteration in the blood, through u general influence on cell-growth; 
thirdly, and most suggestively, ■ 
of nervous pathology. We kno 

often show their neurotic ongm 
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r that ecKema and psoriasis ami lichen. 
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and tingling; they not uncommonly appear in connection wiih men- 
tal shock and depression; and may alternate with, or accompany, such 
undoubtedly nervous disorders aa chorea. Arsenic is generally held to 
be a nervine tonic, and, speaking generally, we find it to be an useful end 
reliable remedy in all the skin affections of the dartrous elass (Clifford 
Allbutt), In pemphigus. It acts almost as a true spficlfic (Hutchinson). 
It is most valuable in lichen ruber, and has been recommended as an an- 
tidote to bromide acne; although the question might arise, whether the 
arsenio in any way lessens the restraining influence of the bromide over 
epileptic fits. Over impetigo, strumous and syphilitic diseases, it 
' " ' '' Id be interesting to note its effect on herpett 
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zoster, which has been reported as occasionally fnltowina^ its administra- 
tioa. Coiiceniing the mode of admiTURtration, the author preferred to 
begin with a full dose of ten minims to fifteen minima, and push boldly 
on, faelieviutf that, as with qiiioine and iodide of potassium, troublesome 
physiological sytnptoma are here more likely to follow small quantities 
than large. Some authorities strongly insist upon the necessity for pro- 
ducing some conjunctivBl and gastric irritation before wo can obtain the 
full curative influence of the drug; but the author was oppiosed to this, 
believing these symptoms to be an unnecessary addition to the discom- 
fort of tlie patient. When they do arise, they need not cause any alarm; 
but the sickness which sometimes follows each dose of the medicine is 
quite a fatal obstacle to its use. It is important to see that the natural 
elimination of the drug is not checked by any renal obstructtoo; and Dr. 
McCall .Anderson warns ua that patients, under the influence of arsenic, 
•re specially susceptible to cold. May it not be, however, that the bron- 
chial irritation occasionally observed mny really he due to the curative 
influence of the remedy causing metastasis to the pulmonary mucous 
membrane? The liquor arsenicalis seems to be, on the whole, the best 
; the liquor sodn; arsenitis being, in the author's experience, 
^ le less irritating. Children will bear large doses with impu- 
nity; and although it is generally held that girls can take more than 
boysjtheonly case in early childhood in which it had been found seriously 
to disagree belonged to the female sex. Finidly, it may be asked: Can 
we really cure chronic disease with arsenic ? and the answer must bo in 
the affirmative, if we get our case early, treat it systematically and care- 
fully, continue the use of the drug for some time after the skin has be- 
come clear; and remember the importance of good food and air, ami men- 
tal and bodily rest. U6, 2/79, 292. 

The choice of the preparation of arsenic to be used has usually been 
regarded as of little consequence, the one most frequently employed be- 
ing the Liijitor Potu»sii Araetiilig, or Fowler's solution. Eigiity years ago 
Barton (27, p. II., 19) said; " I have for several years employed the oxyd 
of arsenic in substance in preference to Dr. Fowler's solution. I think 
it is a much more certain medicine than tlie solution." My own experi- 
ence harmonizes with that of Dr. Barton. I usually employ the arsenious 
acid in trituration, either the second op third decimal trituration of the 
homceopathio pharmacopoeia. Sometimes I combine it with black pepper, 
as in the ordinary Asiatio pill, sometimes with capsicum. It is a fact be- 
yond qaostiou that the Styrian arsenic eaters consume, even at the begin- 
ning of their course, much larger quantities of arsenious ncid without 
apparent inconvenience than the average patient can take as an equiva- 
lent in the form of Fowler's solution — which latter contains, beside the 
arsenite of potassium, alcohol, lavender, rosemary, cinnamon, cloves, nut- 
meg and red saunders. I must confess 1 am unfamiliar with either the 
physiological or medicinal effects of long-continued doses o£ these latter 
substances, and therefore, when T employ the arsenite of potassium, I am 
ill the habit of giving it in simple solution in water; but, as before said, I 
prefer the arsenious acid itself, unless there appears to be some special 
indication for or.e of the alkaline salts. The pepper, either black or red, 
is H. useful adjuvant in cases characterized by atonic dyspepsia, in addi- 
tion to the lesions demanding the use of the arsenic. 

Watery solutions of the alkaline salts of arsenic do not keep well, 

either simply dissolved iu distilled water, or with the addition of com- 

■ jmnnd spirits of lavender, as in Fowler's solution. Care should therefore 
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be taken not to dispense an arsenical solution of any kind unless it is per* 
fectly clear and free from sediment. 



Absenici Bbomiduh. 

B. Exceedingly caustic, (H.G.P.) 

C. Adenoma, Ostertag, 168, Dec. '79, 567. 
Acne, (H.G.P.) 

Remarks. — The use of bromide of arsenic in acne is, I believe, origi- 
nal; at least, I have not met with any reference to it in literature. Con- 
ceiving, from purely theoretical considerations, that it might be useful in 
certain cases, I first tried it in the spring of 1878 in a case of pustular 
acne vulgaris of moderate severity, and gave it in doses of one milligram 
(gr. -^r) three times a day. Within a week the patient, a young lady, re- 
turned, complaining that her face was much worse. On examination I 
found on each side of the face a crop of miliary pustules in addition to 
the acne. The arsenic was discontinued, and a placebo prescribed. This 
was followed by improvement for a week, when the arsenic was resumed 
in much smaller doses, and in three or four weeks the case was substan- 
tially well. In a second %ase I had a similar experience, and in a third 
case I prescribed an alcoholic solution containing one grain to the ounce, 
and directed that two drops should be taken night and morning. This 
patient I did not again see for nearly six months, when she informed me 
that the medicine had in a few weeks accomplished all that she desired. 
Since then I have used bromide of arsenic with much satisfaction in pus- 
tular acne, but have not tried it in other varieties of this affection, nor in 
other cutaneous diseases. 

While experimenting with the drug, I learned, accidentally, that the 
pure bromide is a pretty active caustic. 



Arsenici Iodidum, U.S. 

C. Psoriasis, 29, 31G; Thomson, 44^ 116. 
Lupus, 44, 116; 88, 310. 
Impetigo, Thomson, 44^ 116. 

Remarks. — This preparation is supposed to be specially applicable, 
and to be preferred, in cases of eczema, psoriasis, etc., occurring in scrofu- 
lous subjects. Just how much truth there is in this, I cannot say, but 
think 1 have obtained benefit from its use in a few cases of acne that had 
not improved under arsenious acid alone. It may be given in pill, tritur- 
ation, or solution. 



Arsenicum Hydrogbntsatum. 

A. Skin of the face became dark brown, hair on the extremities became 
white. Schindler (Graefe u. Walther's Archiv, '38), 40, 256. 
Skin jaundiced. Trost ( Viertifsch/t. f. gerkhL Med., 73), 170, '73, 
151): 31. 
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Abtehisia Abrotanum, i. F.; U.S.D. 

A. Diaphoretic, 23, 4 : 345; 34^ 1: 116. 

D. A decoction promotes the growth of the hair and prevents its falling 
out, 28, 4: 345. 

Abum {Arum rnatMLatarn^ i.) F.; U.S.D. 

B. The fresh leaves and root are rubefacient and vesicant, 26^ 99; 36, 1: 

338. 

D. Atonic and scrofulous ulcers, 26^ 100. 
Condylomata, 35, 134. 

AsABUM {Asarum Canadefii^ty X.), U.S. 
A. Diaphoretic, 10, 1: 592. 

ASCLBPIAS DBCUMBBNS, Z. 

A. General and plentiful perspiration, 27, 2: 41. 

ASCLEPIAS TUBEBOSA, i. / U.S. 

A. Diaphoretic, 21, 2: 176; 38, 1: 246; 38,1: 341; 41,2: 63; 50, 201. 

B. The powdered root is escharotic, 50, 228. 

ASCLBPIAS VINCETOXICUM, i. F. ; U.S.D. 

A. Diaphoretic, 34^ 1: 544. 

AssAPCETiDA {Narthex Aaaafoetiday Ihlc), U.S. 

A. Diaphoresis, 54, 1: 417. 

Excreted by the skin, 1, 652; 6, 555. 

C. Chronic scaly eruptions, chronic eczema, etc., especially when the 

skin is dry and harsh, are much improved by the persistent use of 
assafoetida, 4^ 299. 

Remabks. — The officinal preparations are : Mistura Assqfoetidw : 
Tinctura AssafcetidoB ; Piltdoe Assafoetidce ; Suppositoria Assafcetidw : 
JSmplastrum Assqfoetidce. 

AuBUM — (Auri Chloridum, F.; U.S.D.) 
A. Diaphoresis, 3, 1: 278; 38, 1: 383. 

C. Leprosy, Chrestien, 117, 7: 41; 1, 1127. 
Lupus (ibid.). 



MATBBIA VXDICX JLSD THERAPSimOS. 

SvphiliB, Clircstien and Niel;* Legraud;f Clieesmaii ;t I, 112"; 4, 
"is:, (H.G.P.) 

"The happ^ results of gold in the tre&tinent of venereal diseases is 
an uncontestible fact," 3, 1: 2S2. 

" The efficacy of the medicine has been tried year after year in liie 
New Vork Hospital. ^ly practice with it there has beea witnessed 
by all the attendants of the wards. It possesses admirable virtues 
against syphilis. Without presuming to affirm that it is capable 
of eradicating the distemper in every instance, my opinion, on llie 
whole, is that the muriate of gold will effect all that is acliieved 
by the muriate of quicksilver, with incomparably less iucou- 
venienoe to the patient. He gets well under the operation of tlie 
former without the hazard of a sore mouth or a salivation, and 
with very little wear and tear of constitution. 1 consider the intro- 
duction of this preparation into common use as one of the greatest 
improvements in modern medicine, and I wish it was already ■■ 
universal as the malady it is intended to remove." Mitcbill.g^^H 

D. Lupus, Dauzell (AertKtI. int. Blatt), 117, GG: 90. ^H 

Reuauks, — Tiie preparations of gold most frequently employed are 
the chloride and the double chloride of gold and sodium. My personal 
experience is limited to the use of gold in the later stages of syphilis, in 
which I have found it unquestionably useful. Its best effects are ob- 
tained when given in doses very much smaller than those usually recom- 
mended. 1 rarely prescribe more than a inilligrsni (gr. ("j) at a dose, usu- 
ally less, and rarely continue its use for more than one or two weeks at a 



'itrjnts — species oarue). 



C. and D. Leprosy, Dougat (Report on the Treatlheiit of F-eproBy 

Gurjun Oil, Calcutta, 1874), 146, 1/74, 683; Aiken, 170, No. !jc 






le, (ic. 

D. Eczema, cancer, Wilson, 137, 1/74, (194. 

Lupus, Wilson, loc. c/f. ; 79, fi8. 

Infiltrated eczema and psoriasis, Q08. 
Remajiks. — Gurj'nn, like other balsams, is 
like other stimulating applications, is useful 
and lupus. Its chief dermatolo^cal empli 
connection with the treatment of leprosy, 
be considered in connection with that disei 






nulant in its action, 
suitable cases of eczema 

The details of its use will 



Balsamuji Peru\"iajium {Myroxyloi' Pereinr, A7w(.),U.S. 
Diaphoretic, 9, 228; 2, 351. 



* Beoberches et abBervalJoDs but Ibb effeta dea pruparationa d'or du Doctenr Chres- 
tien, pur J. 0. Niel. Paris. 1>421. 

f D« Tor, de son emploi iJaiie 1e traiteuieot de la 8fphiliH roceute et iUTttfo^, etc. 
Paria, 1S42. 

i An inangnial disaeTtation on the medionl pinpertiea of goid. Naw York, 1S12. 

g Edinburgh Xew Diuppnuatory. Am. Ed., hy Dyckmnn. New York, 1818, p. 301. 
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D. Indolent ulcers. 
Scabies, 6, 564. 
Pruritus, Auerbach, 121, No. 34, '79, 439. 

Remabks. — One of the most useful and generally used stimulant ap- 
plications in the treatment of ulcers. It is commonly employed in oint- 
ment of various strengths. 

Baptisia (Baptiaia tinctoria^ It. Br,)y P.; U.S.D. 
A. Diaphoretic, 83; 2: 57. 

D, Very useful as an application to foul ulcers, 33, 2: Gl. 

Barii Acetas, p. 

A. Acne on chest, formication of head and face, sensation as if the head, 
face, and arms were covered with parchment. Lagarde, 174^ '72, 
539. 

Baku Chloridum, U.S. 

A. Eruptions on the skin, I, 1062. 
Papular eruption, 117, 9: 94. 

C. Eczema capitis of children, 54, 2: 625. 
Lupus, 57, 280. 

Scrofulous affections, 16, 4; 573. 
Leprosy, (H.G.P.) 

Acts efficiently in local affections dependent on vicious secretions, 
such as cutaneous eruptions, ulcers, etc., Hufelaiid.* 

Remarks. — The chloride of barium has been credited with power of 
controlling the proliferation of connective tissue, and of removing the 
products of such proliferation. This idea induced the author to try its 
effects in two cases of leprosy. In one of them marked benefit followed 
its use, in the other apparent temporary amelioration occurred. 

The only officinal preparation is the Liquor Barii ChZoridL 

Barii Sulphidum. 

D. Depilatory, McCall Anderson, 137, 2/71, 708. 

Bklladonna {Atropa Belladonna^ X.), U.S. 

A. Sensation of burning and biting in the skin, and later dryness. In 
poisonous doses the face, and even the whole hodv, red, dry, and 
hot, 8, 57. 

If administered for several days in succession, it sometimes gives 
rise to a reddish efflorescence, 10, 1 : 960. 

Scarlatina-like eruption, 2, 50; 7, 510. 

In persons of light complexion, more especially in women, a full dose 

* Tzaite de la maladie Bcrofalense, etc. tradnit par Bonsqnet PariR, 1R31, p. 105. 
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of atropia is frequently followed by a diffuse redness of the skin, 
not unlike the rash of scarlatina, but wanting in the punctate char- 
acter of this specific eruption, 4^ 282. 
(Injection of atropine.) Skin at first pale and dry like parchment, 
and later, erythema, 17, 1005. 

C. Arrests too profuse sweating, and checks the secretion of foul- 

smelling sweat from the feet, 5, 456-8. 

(Atropia) Hyperidrosis. Royet.* 

Urticaria, Smith, 168, Dec. '79, 331. 

Acne, 52Q4. 

Erythema, 4, 287; 13, 69. 

Erysipelas, 2^ 59; 4, 285; 13, 13; 17, 1009, (H.G.P.) 

Scarlet fever, 13, 69. 

Diffuse inflammatory affections of the skin, 2, 59. 

Prophylactic against scarlet fever. Hahnemann;! Huf eland ;| 13, 
2: 70; 26, 165. 

On a review of the whole subject, we feel bound to express the con- 
viction that the virtues of belladonna, as protection against scarla- 
tina, are so far proven that it becomes the duty of practitioners 
to invoke their aid whenever the disease breaks out in a locality 
where there are persons liable to the contagion, 10, 1; 924. 

Pruritus ani, 210. 

D. Zoster, Dauvergne, 117, '69, 76; 170. 

Erysipelas (H.G.P.) ; {atropioB oleaa) Shoemaker, IflS, '79. 
Sensitive scars, 208. 

Remarks. — ^The officinal preparations of belladonna are: THnctura 
BeUadvnnce ; Extractum BeUculonnm ; Mctractum BeUadojinas Alcoholi- 
cum ; Extractum BdlctdonncB Badicis Fhddtim ; Unguentuin BeUadon- 
nee; Emplastrum BeUadomias ; Suppositoria BeUadonnce ; Atropia; 
Atropice Sulphas. 



Bexzoinum {Styrax Benzoiny I)ryan)y U.S. 
A. Diaphoretic. 

D. Rosacea, 20, 265. 
Fissured nipples. 

Remarks. — The officinal preparations are: THnctura Bemoini ; T^nc- 
tura Benzoini Composita ; and U^iguentum Bcfizoini. The advantages 
to be derived from the addition of benzoin to ointments and cerates was 
Krst prominently urged by Wilson. It tends to preserve them from ran- 
cidity, and in addition acts as a mild stimulant. When a little more 
stimulation than that afforded by the Ungt. Benzoini is desired, I some- 
times employ the compound tincture of benzoin, which contains aloes. 



* Dc Temploi da sniphate d^atropine contre les Bueurs pathologiqaes. Paris, 1877. 

JHeilung nnd Verhiitung dea Scharlachfiebers. NUmberg, 1801 . 
Die Sohntzkraf t der Belladonna gegen das Scharlachfieber zu femerer Prilfang 
aufge»tellt. Berlin, 1826. 
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Betula alba, X., P.; U.S.D, 

C. Cutaneous eruptions, 523^ 5; 25. 

D. Scabies, 23, 5; 24 

RsMABKS. — The white birch yields an empyreumatic oil, commonly 
termed Oleum Uttsci. Its uses are similar to those of Pix Liquida and 
Oleum Cadinum. 

BiGNOKLA Caboba, Veil. 

C. Syphilis and diseases of the skin. Villa-Franca, 117, '79, 97: 31. 

BiSMUTHI SUBNITEAS, U.S. 

D. Erythema, erysipelas, herpes, eczema, and superficial erosions, 16^ 

5: 113. 
Rosacea, eczema with much serous exudation, intertrigo, 4, 103. 
Squamous eruptions, 17, 973. 
Pruritus (in ointment), 203. 

Remabks. — It is commonly employed as a dusting powder, alone or 
diluted with starch, or in ointment, it probably acts merely as a protec- 
tive. 

Brassica Napus, i./ N.D. 

A. Blotches of deep red, resembling burns, on the backs of hands and 
dorsa of feet. Similar blotches on nose and forehead, sometimes 
followed by troublesome ulceration. Popham, 137, 1/49, 635. 

Remarks. — ^These symptoms were observed during an Irish famine, 
when the peasants of some districts, for lack of other food, consumed 
large quantities of the above. 

Brominium, U.S. 

A. Acne, 210. 

B. Tinges the skin vellow and produces hyperemia and irritation, 24, 2: 

1002. 
Applied in a liquid form and undiluted, acts as an energetic and very 
painful caustic, 4, 483. 

D. Phagedena and hospital gangrene. 

Bryonia {Bryonia idba, X.), F.; U.S.D. 

B. The freshly chopped root applied to the skin produces redness, and, 

if left on for some time, a pustular eruption, 1, 140. 
The fresh root inflames the skin, 23, 5: 171. 

C. In chronic skin diseases, 1, 140. 

3 
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BUXUS SBMPERYIRENS, X., V.'j U.S.D. 

A. Diaphoretic, 523, 5 : 30. 

D. Promotes the growth of the hair (ibid,). 

Cactus Grandiflorus {Cereua grand^floray D.C.), P.; U.S.D. 

B. Pruritus, pustules, excoriations, 86, 2: 1. 

Cadmii Iodidum, B. 

D. Scrofulous glands and chronic skin diseases (Garrod), 117, Feb. '58, 
165. 

Caladium Skguinum, Vent.y P. 

B. A single drop of the expressed juice of the leaves produces an intense 

itching and burning, and afterwards inflammationy IfiO^ 111. 

O. Pruritus pudendi. Scanzoni*; (H.G.P.) 

D. Pruritus pudendi (juice of the root 1 part, water 200 parts), 1&2, 
111. 

Rbmarks. — The only preparation of Caladium at present accessible 
is the tincture of the fresh root. This I have employed to advantage 
in several cases of pruritus pudendi, and in pruritus anL This use of 
the drug was first noticed, I believe, by Scholz of Breslau (referred to 
by Scanzoni). 

Calch Carbonas, U.S. 

D. As a dusting powder in moist eczema, excoriations, and intertrigo, 
24, 1: 186; 43,231. 

Remarks. — The officinal preparations are: CcUcii Carbonas Prwcipi- 
tcUa ; Creta Prceparata ; Trochisci Cretce ; Mistura Cretce. 

Calcii Chloridum, U.S. 

C. Eczema, Cazenave, 107, 3: 28; 55, 43. 
Lupus, Cazenave, 44, 143; 86, 2: 207. 

In solution as a fomentation it hastens the maturation of furuncles, 
24, 1 : 180. 

Remarks. — The only officinal preparation is the Liquor Calcii Chlori- 
di. In prescribing this drug the name should be written in full, other- 
wise a solution of chlorinated lime {Calx CMoririata) m&y be furnished, as 
has already occurred. 



♦ Lehrbuch der Krankheitcn der weiblichen Sexnnlorgane. Wien, 1867, p. 480. 
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Calcii Phosphas, U.S. 

C. lu ulcerations and chronic suppurations with thin pus and torpid 

base, it increases the plasticity of the cells and accelerates the for- 
mation of vigorous granulations capable of inducing cicatrization, 
5i4,l: 171. 

Remabks. — The officinal preparation is the Calcii PhosphcLs JProBcipi- 
tata. 

Calch ScxPHiDUM, F. ; U.S.D. 

A. Vesicles, pustules, furuncles, Hahnemann, Reine Arzneimittellehre, 
4: 322-5-8. 
Furuncles, Alexander (oral. com.). 

O. Acne, Cane, 137, 2/78, 215; 206; 209. 

Eczema, Hutchins (oral com.); (H.G.P.) 

Furuncles, Smith, 109, April 10, '77; Huse, 149, '79, 154; Hardaway, 
168, July, '79, 18; Sexton, 192, Jan. '79, 41; 203; 209; (H.G.P.) 

A tenth of a grain of sulphide of calcium, given hourly or every two 
hours, will generally prevent the formation of fresh boils, while it 
lessens the inflammation and reduces the area of existing boils, and 
quickly liquefies the core, so that it separates much more speedily, 
5,63. 

Ecthyma, 209. 

D. Favus, Gamberini, 131, 3 : 134. 
Psoriasis, 72, 309; 97, 1: 379 ; 209. 
Trichophytosis, Cannon, 41, 242. 

Remarks. — One of the earlier uses of this drug was as an antidote to 
the effects of mercury. As such it is mentioned by Paping * in the last 
century. For some years it maintained its reputation in this connection, 
but gradually, and I think unwisely, fell into disuse. Later it was recom- 
mended by Hahnemann under its then pharmaceutical title, Hepar SuU 
phuris Calcarea, as a remedy for furuncles, abscesses, and excessive sup- 
puration. These applications of the drug were confined, I believe, almost 
exclusively to homoeopaths, until a few years ago, when Ringer brought it 
forward as a remedy for the same conditions. He was followed by Cane, 
who advised its use in acne. Since then pills of calcium sulphide are 
found in every pharmacy. Sulphide of calcium is a very unstable salt; 
and, on exposure to the atmosphere, becomes converted in a short time 
into an insoluble and comparatively inert sulphate of calcium. This may 
explain the unsuccessful use of it by many who prescribed it on Ringer's 
recommendation, as, until recently, the sulphide of calcium of the drug 
stores was rarely of good, quality. It also explains the very large doses 
(three to five grains) that have been recommended by some. As a rule, 
from one-tenth to one-fifth of a grain has, in my experience, been ample, 
and a larger dose gave rise to discomfort. My own observations as to its 
therapeutic efficacy harmonize with those recorded by others. In 1878 1 



* "De Snlpnreto Calcis, optimo contra Salivationem mercurialem remedio. 6ro- 
ningaB, 1796. 
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experimented with it largely in unopened buboes, iu patients in the vene- 
real wards of the Charity Hospital. In these cases it certainly seemed to 
exert a decided intluenco over the suppurative process. 

It may be noted that the Hepar sulph. of the homisopaths is not pure 
sulphide of calcium, but contains other substances derived from the oyster- 
shell used in its preparation. Whether the calcium sulphide of ordl 
pharmacy is the pure salt I have not been able to learn. 



Calendula {CaUndula offichialin, X.), P.; U.S.D. 
Diaphoretic, 34, I: 175. 



Callous ulcers, 51, 7: V. 
Incised and lacerated ^ 

G.P.) 
Chapped liands, 207. 



mds, Livezey, 146, Aug. 1, '68, 85; 



!ina^^_ 

1 



KEUAKKt>. — Although a European plant, it grows readily in our 
dens, and a tincture made from the fresh hei'b, and diluted before 
forms one of the best local applications for fresh wounds with which I 
acquainted. It has been my custom for many years to employ it 
dressing after operations. 



, Ji. Br. ; U.S.D. 



\ 3; 78. 



I 



A. Diaphoi 

^0. It has been given with great advantage in syphilis, lepra, and other 
cutaneous eruptions, and has been found very efficacious in that 
species of cancer, so common among the natives of India, called 
lupus, Playfair, 173, '35, 1: 85. 

Leprosy, Voss, 173, '26, 2: 409; Macnamara (Ind. Med. Gaz., '66), 
185, 1: 410; 46,93. 

Syphilis, obstinate ulcerations and skin diseases arising from the abuse 



of r 



,46,9 



Psoriasis. Duncan, 127, July, '29, 66. 
I am prepared to agree with Mr. Playfair most fully as to the vir- 
tues of asciepias, called in Hindostan, mudir. I can also bear 
s powerful effects as a sudorific in almost all cutane- 



isine from obstructed perspiration and an apatby 
vessels. Its action is quick and decided, causing 
in the stomach, which rapidly pervades every part 
md produces a titillating feel upon the skin from 
the renewed circulation through the minute vessels. It does not 
appear to be useful, or indeed admissible, where the affection is in- 
flammatory, or the eruption pustular. .The great and rapid de- 
termination it causes to the skin has an obvious tendency to in- 
tried it frequently in lues venerea, but 
id it as a substitute for mercury; it 
icre, but does not eradicate the poi- 
iptoms, however, it is an admirable 
efficacy, the exhibition 
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reon, sarsaparilla, and other vegetables of doubtful utility, Mliera 
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mercury has been used, but cannot be pushed safely any further, 
mud^ rapidly recruits the constitution, heals the ulcers, removes 
the blotches from the skin, and perfects the cure. Robinson, 147, 
10: 32. 
The clinical experiments of Mr. Play fair. Dr. Duncan, and Dr. Royle, 
leave no doubt of the bark of the root being really efficacious in 
leprosy and in numerous diseases of the skin, O'Shaughnessy.* 
The bark of the root, and the dried milky juice are the most effica- 
cious parts, IB, 2 : 78. 

Remabks. — The testimony in favor of Calotropis, called also Ascle- 
pias gigantea is certainly quite strong, and it is surprising that if it pos- 
sesses even a portion of the virtues ascribed to it, that it is not better 
known and more generally used. I have used it to a slight extent, but 
not sufficiently to speak with confidence concerning it. The usual dose 
of the bark of the root is from one to three grains, two or three times a 
day. In overdoses it nauseates. 

Calx — (Liquor Calcis, U.S.) 

D. Diminishes the secretion from profusely suppurating sores, eczema, 
impetigo, 24, 1: 178; 5, 134; 6, 200. 
Suppurating ulcers, 54, 1: 466. 
Pemphigus, 5i4, 1: 178. 
Pruritus pudendi, 46, 87. 
Eczema, 203. 
As a depilatory {calx usta), 208. 

Remarks. — Lime-water mixed with linseed, or other vegetable oil, 
constitutes the universally employed Carron oil, represented in the phar- 
macopoeia by the ZfinamerUum Calcis. Calomel and lime-water in the 
proportion of 1 to 60, and corrosive sublimate and lime-water in the pro- 
portion of 1 — 300, constitute respectively the Lotio Nigra and Lotio 
Flava of pharmacy. The latter is the Aqua Phagcedenica of the older 
writers. 

Calx Antimonii Sulphurata. 

C. Chronic eruptions on the fingers, Gutgesell, 134, '01, 11: St. 2, 181. 

D. Eruptions and ulcers, Hufeland, 134^ 1797, 4: St. 1, 66. 

Remarks. — Dr. Chas. Rice furnishes me the following note: Calcaria 
sulphurato-stibiata, sulphuretum calcis stibiatum, calx antimonii cum sul- 
phure, hepar calcis antimoniatum, calx antimonii Hoffman ni, and about 
forty other synonyms denote a compound containing sulphide of cal- 
cium and sulphide of antimony. It was last officinal in the Baden Phar- 
mac. of 1841. 

Crude sulphuret of antimony 3 iii. 

Sulphur 5 SS' 

Lime 5 ii. 



* Bengal DiapexiBatorj. Calcutta, 1842, p. 454. 
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ill a covered and well luted crucible for one 
■lin^, the upper part of the powder is to be t& - 
iiiderneath, kept in well -stoppered bottles. J 



Calx Chlokinata, U.S. 

fD. Scabies, which it seldom fails to oure speedily and effectually, 29, 278. 
EcEema capitis, Kopp, 32, 'i: G'2'i. 
Pemphigus, 32, 2: d'iS. 

Rrhark». — The officinal preparation contains 5 per cent, of chloride 

lime, and is called Liquor ValcU C/ilurinatw. I have never employed il 

Eforthe purposes above mentioned. As a deodorizer of fetid ulcers it 

Ause ia well known. 



CAMrnoBA (CiiiiKtmoiiium Caiaphom, -Vee*), U.S 



iphoretic, 1,358; 6, 594; 32, 
iliminatcd in part by the skii 



A concentrated solutior 
neas, 2, 505. 



Pruritus pudendJ, 44, 155. 



1; 713. 

, 7, 460; 13, 74. 



s heat and bright P 



. Ichorous pustules and torpid uluers, 24, 689. 

Chronic vesicular and pustular eruptions, 32, 1: 718. 

Pruritus. 

Herpes labialis, 204 

Reuarks. — The officinal preparations are Oleum CampkorcB ; . _ _^ 
Camp/iorce ; ^piritus Vatiiphor<B : and Linimentum Camphune. Tn 
f cutaneous therapeutics camphor finds its most frequent application as an 
[ external remedy for the relief of pruritus. Combined with cliloral it has 
I been found specially useful by Bulkley and Anderson. 



Cannabis Indica ( Cannabis sativa, L.), U.S. ^H 

.. Crawling and pricking sensation, G, 35. 

Vesicular eruption, Hyde, 143^ May 11, '78, 364. 

Remarks. — A pill of cannabis indica at bedtime has at my bauds 
sometimes afforded relief to the intolerable itching of eciteraa. The offici- 
nal preparations are Mttractuin CannabU Indicce and TXnctura Can- 
* nabis Indicce. 

Cantharis {Lytta Vesicatoria), U.S. 



Exfoliation of skin of pen 
turia (from application 
206. 



I B. Pain, redoes 

3. blister, 1, 391 



i and scrotum, with strangury and hema- 
j the knee. No direct transfer possible), 



The xh-a of a grain 



. to prodn^^^l 



CAPSICUM. 31^ 

C. Eczema and psoriasis, Tilesius (Theorie d. flechtenart. Aussch. Leipz. 

1802), 32, 2: 411; 58, 109 ; 13, 78. 

Psoriasis, 54, 1: 501; 58, 332 ; 65, 382; 67, p. I., 118; 75, 205; 81, 
22; 86, 2: 123. 

Psoriasis sometimes yields with surprising rapidity, 10, 1: 313. 

The tincture of cantharides, commencing with a dose of three or four 
drops, gradually increased up to twenty, succeeds admirably in the 
treatment of psoriasis. Prudently administered and carefully 
watched, it is without danger. The remedy succeeds best and 
most promptly with women, 3^ 1 : 395. 

Leprosy, 58, 377. 

D. Psoriasis, lupus, 9, 544. 
Psoriasis and eczema, 7, 923. 

Alopecia areata, 3, 1: 395; 13, 78. (H.G.P.) 
Infiltrations, 209. 

Remarks. — The officinal preparations are: 7\nctura Cantharidis ; 
Ceratum cantharidis/ Ceratwn Mctracti Cantharidis; C7iarta Canthari- 
dis; Unguentum Cantharidis; Collodium cum Cantharide; and EmpUis- 
truni Pic IS cum Cantharide. 

Cantharides is more frequently used internally in France and other 
parts of Continental Europe than in England or the United States. This 
is due in part, I fancy, to prejudice, or rather fear of giving rise to genito- 
urinary or erotic complications. This fear is in great measure ground- 
less when the drug is administered with care, and the patient warned to 
be on his guard against vesical irritation, and to suspend its use on the 
occurrence of the slightest unpleasant symptoms. It is undoubtedly 
efficacious in the treatment of psoriasis, and answers well during the sus- 
pension of an arsenical course. Nothing can be definitely stated con- 
cerning the dose, as the tincture of the shops varies greatly in activity, 
much being made from inferior qualities of the insect, and not a little, I 
believe, from the Chinese fly, which is not as active as the genuine article. 
The common potato-bug {Doryphora decemlineata) has been found to 
contain cantharidin^ and a strong tincture prepared by maceration of the 
crushed insect might prove an efficient substitute for the foreign article. 

Externally, cantharides is of the utmost value in alopecia areata, and, 
greatly diluted, is an ingredient of many of the hair-washes and '* renew- 
ers " in the market. 



Capsicum {Capsicum annuumy Z.), U.S. 

A. Pruritus ani, 98, 65. * 

B. Pruritus, 184^ 9: 124. 
Rubefacient, 1, 41 G. 
Rubefacient and vesicant, 2, 86. 

D. Alopecia areata, 203. 

Rbmarks. — The officinal preparations of capsicum are, Infusum Cap^ 
sici; Oleo-resina Capsici; and Tinctura Capsici, The drug has little 
employment in dermatology, except as an ingredient of stimulating appli- 
cations for the scalp. 
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Carbonei Bi-sulphidum, G., U.S.D. 

A. Diaphoretic, Wutzer, 36, 2: 41. 

B. Smarting and pain, 146, 2/68, 77. 
Vesicular eruption, 206. 

Carduus Bknedictus {Centaurea benedicta^ Z.), P.; U.S.D. 
A. Diaphoretic, Seeling, 134, '01, 11: St. 3, 183; 28, 4: 431. 

Carota {Dau<ni8 Carota, Z.), U.S. 

D. Eczema rubrum (Dubois), 26, 254. 

The fresh root very healing in cancerous and old ulcers, 23^ 1: 387. 
Calms the pains of cancer and old ulcers, 49, 2: 239. 
Ulcers, 34^ 1: 24; 48, 2: 161; and many others. 
Sloughing ulcers, Walker.* 

Remarks. — If carrots possess half the efl&cacy attributed to them by 
the older writers, they certainly deserve more extensive employment. 
The fresh root should be grated or scraped and applied as a poultice. 

Cassia alata, Z. 

D. Its leaves have attained a well-earned repute as a remedy in skin 

diseases, especially in ringworm, 46, 36. 
Trichophytosis, Foulis, U6, 1/77, 71. 
The juice of the leaves is a very good application to the chronic form 

of the common ringworm. Arjun.f 

Chelidoniitm (Chelidonium majuSy Z.), F.; U.S.D. 

A. Diaphoretic, 23, 3: 203; 31, 86; 43, 364. 

Its effects on the skin are unmistakable, 1, 388. 

B. The juice is acrid, irritant, and even escharotic, IB, 1: 131; 23^ 3: 203. 

C. Herpes, 20, 160; 31, 86. 

Chronic eruptions, ]^ 388; 43, 364; 54, 1: 537. 

D. Ulcers, 1, 388; 23, 3: 203; 28, 11. 

I have applied the fresh root to ulcerated scrofulous tumors. The 
effect is marked and similar to that produced by Arum. The juice 
of the leaves and root, pure or mixed with water, applied on lint 
to ill-conditioned ulcers, modifies them beneficially, and promotes 
cicatrization, 26, 283. 



♦ ObservaioDs on the Ilomarkable Efficacy of Carrots in the Cure of UloerB and 
Sores. Oxford, 1806. 

f Catn^lopnie of tV>e Bombay Dnigs, includiii^^ a List of the Medicinal Plants of 
Bombay Used in the Fresh State. Bombay, 1870. p. 190. 
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Chronic eruptions, 43, 364; 54, 1: 537; 1: 388. 
Warts, 19, 1 : 131. 
Mentagra, 53^ 130. 



Chim^lphila (Chimaphila umbeUatay NiUt), U.S. 

B. The bruised leaves, when externally applied, sometimes induce red- 
ness, vesication and desquamation of the skin, 27, 2: 31. 

O. "Peter Meary, 45 years of age, was about 13 years since afflicted 
with wolf cancer in his back. After four years' growth it was ex- 
tracted, but again appeared in about three years after the perfor- 
mance of the operation. It was again extracted, but in three 
years more visited him with aggravated symptoms. Despairing 
of the effect of the knife, he used a tea of the deduction of Pipsis- 
saway, by the recommendation of a friend, and in about a month 
after commencing its regular use the cure was effected." 144, '18, 
298. 

Remabks. — The officinal preparations are: Decoctum Chimaphike and 
jEttractu7n Chimaphilos J^luidum, 



Chloral, U.S. 

A. Erythema, Schule (Allg. Zeitsch. f. Psych., 28:), 162, June, '73, 

362; Murphy, 137, 2/73, 150 and 191; Martinet.* 

Scarlatinoid eruption (ib,); Husband, 162, June, '73, 363. 

Papular eruption, Litten (Char. Ann. '77, 194), 182, '79, No. 28, 413. 

Inflammatory redness, petechial spots, purplish red spots, and desqua- 
mation, Browne, 162, June, '73, 363-6. 

Erythema, papules, pustules, shedding of hair and nails. Kirn (Allg. 
Zeitsch. f. Psych.^, 162, June, '73, 362-8. 

Desquamation of the cuticle and superficial ulceration, especially 
about the borders of the nails, N. R. Smith, 104, 2: 374. 

Hypera^sthesia followed by anaesthesia, 24, 2: 344. 

B. Erythema and vesicles surrounded by capillary hyperemia, 24 (ib.). 
Erythema, Denslow (oral. com.). 

D. Eczema, Craig, 126, Feb. '76, 714. 
Pruritus, 203 ; 208. 

• 

Remarks. — Its chief use is as an antipruritic. If applied to a raw 
surface, it causes sharp pain, and should be largely diluted. It may be 
used alone or combined with camphor. 



Chbomii Chlobidfm. 



D. Malignant growths. 
Chancroids (H.G.P.) 



* Des ^mptionB caton^es provoqudes par ringestion de Thydrate de chloral. Paris, 
1879. 
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Remarks. — A solution of this salt has been recently introduced as a 
caustic agent for the destruction of malignant growths. It is prepared, 
according to Messrs. Bullock & Crenshaw, who manufacture it, by dis- 
solving hydrated sesquioxide of chromium in hydrochloric acid, and evap- 
orating the solution to a syrupy consistence. Its action is exceedingly 
superficial and not very painful. The crust which forms after it« applica- 
tion to a diseased surface remains attached for a long time, in one in- 
stance five weeks, under my own observation. Unless superficial action 
only is desired, it will be necessary to detach this crust and reapply the 
solution from time to time. My own experience with it is yet too limited 
to enable me to speak with confidence concerning its sphere of usefulness. 
When deeper action was required, I have mixed it with chloride of zinc. 

Chrtsantuemum lbucanthemum, i. 

D. Tinea, 28, 4: 397. 
Ulcers, 31, 125. 

CiCHORiuM Intybus, i., F.; U.S.D. 

C. Diseases of the skin, 51, 3: 2. 
Acne, 62, 219. 

Eczema, 65, 195. 

« 

D. Smooths the roughened skin, 35, 110. 

CiMiciFUGA ( Cimicifuga racemosa^ ^^')y U.S. 

A. Heat of the skin with elevation of 1° — 2° of temperature, 2^ 2; 390. 
Diaphoretic, 28, 6. 

D. Scabies, 27, 1 : 9. 

Remarks. — The only oflBcinal preparation is the Eetrachim Cimici- 
fugoB Fluidtitn. 

Cinchona ( Cinchona, various species), U.S. 
A. Scarlet eruption, 209. 



♦ 



Pruritus, vesicles, and urticarial eruption. 

C. Hyperidrosis, 62, 105. 

Chronic eruptions, 54, 1: 671. 

Quiniae Sulphas. 

A Dermalgia and desquamation, Field, 143, Nov. 30, '78, 427. 
Erythematous disks (Grellety), 89, 24, 206. 

Erythematous eruption with tingling and itching, Slocum, 14^ '77, 
334. 



• Hahnemann— Reine Arnieimittellehre, 2te Aufl. Dresden, 1836, 8: 143. 
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Scarlatinoid redness, papules, Kobner, 114^ '77, 305. 

Scarlet eruption, 209. 

Bright scarlatinoid eruption all over the body and intolerable itching^ 
Skinner, 116, 1/70, 103. 

Rash as vivid as scarlatina, with intolerable and incessant itching, 
followed by universal exfoliation of the cuticle; Hemming, 116, 
2/69, 533. 

Scarlet efflorescence, edema, wheals, pruritus. King, 161, Mch. 1, '79, 
251. 

Flat, slightly raised patches of a rose-pink color, and accompanied 
by much tingling and itching, Farquharson, 137, Nov. 16, '78. 

Burning and eruption like erythema exsudativum multiforme^ Heu- 
singer, U4, '77, 361. 

Edematous erythema, followed by desquamation, Garraway, U^ 
2/69, 388. 

Urticarial eruption. Thin, 146, 1/79, 421 ; 206 ; 209. 

Erysipelatous redness and wheals, Newman, 116, Apr. 8, '71. 

Bullous eruption (Panas), 89, 66. 

Rubeoloid eruption, Farquharson, 172, 12: 25. 

The following have been observed in workers in quinine factories: 

Confluent vesicles, sometimes ulcerating, sometimes drying into 
crusts. The forearms, internal aspect of the thighs and genitals, 
are the parts affected by preference. Sometimes the vesicles are 
isolated, at other times they are confluent and unite to form bullae. 
Extensive surfaces may be deprived of epidermis by furfuraceous 
or foliaceous desquamation, 18D, May and July, '76. 

Pruritus, erythematous, roseolous, pustular, and purpuric eruptions 
and desquamation (many authors cited).* 

Dr. P. A. Morrow has made a careful study (155, March, '80) of the 
recorded cases of quinine eruption, as well as those which he has 
individually met with, and writes as follows: 

"The prevailing type of the quinine exanthem is erythematous. In 
most cases it appears as an efflorescence of a bright, vivid hue, dis- 
appearing on pressure, and closely resembling the rash of scarlatina. 
It first shows itself upon the face and neck, but soon becomes dif- 
fused over the whole surface of the body; in exceptional cases it 
may not become generalized; or it may appear in the form of dis- 
tinct red spots, which usually become confluent and patchy, and 
the coloration may exhibit a darker hue, resembling that of measles. 
Again, it may present itself with the typical wheals of urticaria. 
In this class of cases there is more or less cedema, and the subjec- 
tive symptoms of burning, tingling, itching, etc., are more distress- 
ing. An examination of the sixty cases above referred to shows 
that many varieties of form are represented. In thirty-eight cases 
the general character of the eruption was erythematous. It was fur- 
ther described as 'scarlatinal,' * scarlatinoid,' * bright red,' 'measly,' 
*rubeolous,' * papular,' 'erysipelatous.' In two cases it was 'vesi- 
cular.' In twelve cases it was described as ' urticarial ' with ' puf- 
finess of face,' etc. Of the severer forms, I have collected five cases 
of purpura. They are presented with so much detail and by such 
careful observers that no doubt can remain of the possibility of the 
occurrence of these haemorrhagic accidents. Vepan reports four 



* Jkxjdi DE Grissac — Des Eruptions quiniques. Paris, 1876. 
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cases in which an eruption of petechial spots occurred over the 
whole body from the use of comparatively small doses of quinine. 
In one case the purpura was accompanied with bleeding from the 
gums and sanguinolent stools. 

*^ Gauchet reports a case in which the intolerance of quinine was so 
absolute that small doses, only ten centigr., continued for fourdajs, 
produced purpura, with buccal haemorrhage, principally from the 
gums. The petechial spots were abundant and generally distributed. 
In this case Gauchet gave quinine in opposition to the wishes of the 
patient, who stated that she had taken it before, and that it alwavs 
caused her to spit blood. ^ 

** Of the bullous form of the eruption I have less specific details. M. 
Panas affirms that the administration of large doses of quinine (two 
to three grammes, as is the custom in Algiers and Greece) provoked 
an eruption presenting the characters of the bullae of pemphigus. 

" In one case, reported by Professor Schuppert, six-grain doses pro- 
duced an intense localized dermatitis, with commencing gangrene 
of the scrotum. In one of Professor Kobner's cases, quinine always 
produced an erysipelas of the scrotum. In several cases this special 
tendency to irritate the skin of the genital parts is noted. 

** In many of the cases reported, several successive ou£breaks of the 
eruption occurred, because the physician either re[>eated the dose 
without suspecting the causal association of the remedy and the 
disease, or did so because he wished to satisfy his own mind as to 
the patient's susceptibility. It is worthy of note that what may 
be called the idiosyncratic intolerance of the drug may be an ac- 
quired peculiarity. In a number of the cases, my own among them, 
the patient was previously accustomed to take large doses of qui- 
nine without any unusual effects upon the skin. 

"The cutaneous disturbances have seemed to follow indifferently the 
exhibition of any of the preparations of cinchona. In two or three 
cases where preparations of the bark were givenj the physician, 
thinking that the irritant effects might be due to some adultera- 
tion, substituted the alkaloid, with a repetition of the same effects. 
In a majority of the cases, what may be regarded as small doses — 
one to two grains — were given. The subjects of these observations, 
I had almost forgotten to state, were mostly females. The greater 
fineness of the skin and its more exquisite sensibility in women 
would explain its relatively greater susceptibility to irritant action. 

"The quinine exanthcm derives its chief clinical importance from ils 
close resemblance to the rash of scarlatina. This resemblance is 
render6d more real from the congestion and swelling of the mucous 
membrane of ^he throat and fauces and the subsequent desquama- 
tion, which may be more or less complete, and may last from a few 
days to several weeks. In one case, reported by Dr. Pfluger, there 
was exfoliation of the epidermis in large lamella?, giving a complete 
cast of the fingers, like a glove. When the eruption is accompanied 
with fever and high temperature, as in the cases of Professor Kob- 
ner and two other reporters, its similitude to scarlatina is so per- 
fect as to deceive the most skilful and experienced physicians, but 
all these eases are quite exceptional. The differential diagnosis is 
usually easy, from the absence of fever and high temperature, the 
sudden development of the rash, and its rapid subsidence upon the 
suspension of the medicine/' 
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C. Urticaria, 44, 502; 72, 154; Lente, 143, Nov. 16, '78, 388. 
Pemphigus, 61, 214. 

Erysipelas, Perroud, 106, 2: 241; Satterlee, 155, Dec. '74. 
Rhus poisoning, Cantrell, 151, Aug. '77. 
Scleroderma, To, 410. 



Cinchonidiae Sulphas. 

A. Urticaria and pruritus in region of the parotid gland, 183^ Dec. '78, 
224. 
Erythema and pruritus, Rankin, 179, '78, 327. 

Remabrs. — The officinal preparations of Cinchona are: Mctractum Cin- 
chonas Fluidum ; MUractum Cinchonce ; Decoctum Cinchonm Flavce ; 
Infusum Cinchonce Flavce ; Tinctura Cinchonce ; Tinctura Cinchonce 
Composita; Infusum Cinchonce Rubrce ; Decoctum Cinchonce Hubroe; 
QuinicB SiUphas ; Quinice VcUerianas ; Cinchonice Sulphas, 



Citrus Limonum, Rieeo^ U.S. 

C. Scorbutus. 

Two cases of erythematous lupus were treated with the juice of three 
lemons daily, one greatly improved, the other was cured; Wardell, 
137, 2/70,333. 

Lupus,* Cooke, 137, 2/59, 662. 

Psoriasis, Wright, 187, '47, 387. 

D. Acne indurata, ulcerating lupus, freckles, 43, 205. 
As an anti-pruritic in lichen aestivus, 20L 

Dry chronic eczema of fingers, lips and face, 205. 

Rbharrs. — The officinal preparations from the lemon are: Oleum 
Idmonis ; Spiritiis Limonis ; Syrupus Limonis i Acidum Citricum 
{g. t?.), and Syrupus Acidi Citrici. 

The reports of Wardell and Cooke (supra) , as to the efficacy of lemon 
juice in lupus, certainly merit the careful consideration of all who are 
interested in the treatment of this most obstinate disease. My only per- 
sonal experience thus far is confined to a single case, which most persis- 
tently relapsed after operation. This patient took about an ounce and a 
half of the juice, together with large doses (eight ounces daily) of cod- 
liver oil. This was kept up with slight intermissions for several months, 
during which no relapse occurred. The result, however, if the internal 
treatment had anything to do with it, may, with equal fairness, be attributed 
to the oil. 

Clematis erecta, X., P.; U.S.D. 
B. Vesicles and ulcers 23, 3 : 338. 

D. Cancerous ulcers, 20, 170. 



* A lotion of bydrarg. biohloridam was also employed. (H.G.P.) 
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Clematis Vitalba, X., P.; U.S.D. 
B. Redness, vesications and ulcers, 523^ 3: 333; 51, 3: 28. 

D. A decoction of the leaves is a prompt and powerful detergent of 
sordid atonic and scrofulous ulcers, 26, 329. 

Coca {Erythroxylon Coca, Zam.), F. ; U.S.D. 

A. Branny desquamation and scattered macules (Mantegazza), 524^ 2: 78. 

CoccuLus {Anamirta CocculuSyW. et A.)y P.; U.S.D. 

B. ? (From application to the scalp.) Body and arms covered with scarlet 

eruption, Thompson (Med. Ex. '52),* 42, 3: 399 

C. (Picrotoxin) Hyperidrosis, Murrell, 162, Oct. '79. 

D. Phthiriasis, 19, 1: 79; 24, 2: 49; 44, 210; 206. 
Trichophytosis, 2, 110; 10, 2: 354. 

CoFFEA {Cqffea Arabica^ Z. et al. spec.)^ P.; U.S.D. 

C. Eczema, Gigot-Suard;* 87, 138. 

Remarks. — A wine, or a decoction of unburnt coffee, are often valuable 
in eczema when a diuretic effect is desired. I have used it in this manner 
for several 3'ears. More recently a fluid extract has been recommended, 
and caffein itself lauded as a diuretic. 

CoLCHiciTM {Colchicum autumnak, L.), U.S. 
A. Diaphoretic, 13, 85. 

rC Urticaria, prurigo, 9, 864. 
Eczema, 203. 
Peliosis, 210. 

Remarks. — I have frequently employed colchicum to advantage in 
chronic affections of the skin, and more particularly in eczema and psoria- 
sis when complicated with a gouty condition. I have usually given a 
wine or tincture made from the fresh root. 

The officinal preparations are: JExtractum Colchici Aceticum ; Ex- 
tr actum Colchici Radiciji Fluidtim ; Vinum Colchici Radicis ; Metrac' 
turn Colchici Semini^ Fluidinn ; Tinctura Colchici ; Vinum Colchici 
Seininis. 

COLLODIUM, U.S. 

D. Erysipelas, excoriations, moist eczema, pemphigus, etc., 24, 887. 
Carbuncles, erysipelas, intertrigo, herpes labialis et preputialis, zoster, 

lichen, lupus, acne, chronic erythema, etc., 10, 1: 149. 



♦ L'Herpdtisme. Paris, 1870. 
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Remabks. — As a protective in zoster, collodium is exceedingly useful. 
As a basis for further medication, it furnishes the following officinal prepa- 
rations: Collodium cum Cantharide ; Collodium Flexile. Flexible col- 
lodion has been recently recommended by Scarenzio (131, Oct. '79, 263), 
as a means of preventing the spread of the irritation produced by the ap<- 
plication of chrysophanic acid. 

CoNfuM {Conium macidatumy X.), U.S. 

A. Formication, 10, 2 : 339. 

Diaphoresis, erysipelatous inflammation, bluish spots, or a rosaceal 
eruption, 1, 890. 

B. Burning feeling followed by paralysis of sensation, Harley, % 392. 

C. Its action on the lymphatic system is evidenced by the resolution of 

glandular engorgements and the cure of diseases of the skin, 22, 

1: 71. 
Rebellious dartreSy tinae and ulcers of bad character have sometimes 

yielded to the action of this drug (ib,)y 73. 
Obstinate chronic eruptions, 7, 673. 

D. Scrofulous ulcers, 95, 207. 

The pains of cancer are particularly amenable to its influence, S2| 

393. 
Carcinoma, ulcus, scabies, 20, 90. 
Pruritus, Piffard, 143, Oct. 26, '78; 207. 

Conia. 

A. Sweating of the feet, 43, 518. 

B. Anaesthesia, Gubler, 117, Jan. 3, '75, 90. 

Remarks. — The officinal preparations of hemlock are*. JSxtractum 
Conii Fructus Fluidum ; Metractum Conii Alcoholicum ; T^nctura 
Conii ; MUractum Conii; Succua Conii, It is notorious that most of 
the preparations of conium are unreliable. The author relies exclusively 
on Squibb's fluid extract made from the unripe fruit. 

Copaiba {Copaifera Lanaclorfii^ I>^f'\ U.S. 

A. Pruritus, 47, 189; 5M)5. 

Erythema, 67, p. II., 36; 3, 2: 605; 4, 465; Fox, 137, 1/67, 455; 

205; 206. 
Roseolous eruption, 4, 465; 1, 286; 47, 189; 210. 
Urticarial eruption, 4, 465; 29, 321; 32, 1: 808; 47, 189. 
Vesicular eruption, 1, 286. 
Bullse, Hardy, 178, April 1, '69; 206. 

0. Psoriasis, 67, p. L, 119; 74, 70; Purdon, 125, '71, 393; Simms, 116, 
1'69, 235; 205. 
Urticaria, Dessau, 155, Dec. '75, 620. 
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Remarks. — The officinal preparations are : Bahatnufn Copaibce ; Oh- 
um Copaibce ; and PUuke Copaibce, For diuretic purposes the author 
prefers the unofficinal Mesina Copaibce, 

CORYDALIS BULBOSA, PeVB, 

D. Eczema, 85, 92. 

CoTULA {Maruta CottUa^ D. (7.), U.S. 
B. The fresh plant, bruised and applied to the skin, vesicates, S28^ 32. 

Cbsasotum, U.S. 

B. When concentrated is caustic, 6, 570. 

C. Hyperidrosis, 24, 791. 

D. Chronic eczema, psoriasis, lichen, 24, 792. 
Slight scaly affections, 3^ 1 : 116. 
Lichen simplex, 207. 

Intertrigo, impetigo, 1, 791. 

Trichophytosis barbae, warts, corns, condylomata, 10, 1 : 773. 

Psoriasis, Squire, 146, Oct. 17, '68. 

It sometimes acts very favorably in allaying the intense itching of 

prurigo, and more decidedly even in cases of chronic eczema, 10, 

1: 773. 

Remarks. — The officinal preparations are: Aqua Creasoti and Un- 
guentum Creasoti, 

Crocus ( Crocus sativus, X.), U.S. 

A. Diaphoretic, 49, 4: 89. 

Colors the perspiration, 1, 822. 

CuBEBA {Piper Cubeba, X.), U.S. 

A. Urticarial eruption, 2, 499; 6, 616; 10, 2: 655; North, 115, 6: 221. 
Vesicular eruption, 1, 718; 32, 1: 699. 

Remarks. — The officinal preparations are: Extractum Cuhebce Flui- 
ilufu; Tinctura Cubebce; Oleum Cubebce; Oleoresina Cubebce; 7}'ochisci 
Ciibebce. 

CUNILA PULEGIOIDES, X., N.D. 

A. Diaphoretic, 31, 6. 

Cuprum. 

A. Yellow tinge of the skin (from swallowing a half-penny), Cobbet, 
137, 2/31, 294. 
Perspiration bluish-green (in a coppersmith), Clapton, 146, 1/68, 

658. 



\ 
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CUPRI ACBTAS. 

A. Diaphoresis, icterus, Langenbeck, 1520, '51, 420. , 

C. Pruritus, and especially the kind which occurs without visible lesion, 

Rademacher, 1^ 10: 545. 

D. In chronic diseases of the scalp, when indolent and obstinate, 29, 

117. 
Trichophytosis, 209. 

CuPRi Absenias, p. 

B. Vesicles, pustules, ^^ piaques niuqtieuses" and ulcerations on the 

parts exposed to the action of the coloring matter (in makers of 
paper colored with Schweinfurt green), Pietra Santa (174, Sept. 
\58), 126, '60, 961. 
Ugly-looking ulcers on the hands, face, neck, and other parts of the 
body to which the poison finds access (in makers of artificial flow- 
ers), Hassal, 137, 2/60, 535. 

CuPRi Sulphas, U.S. 

C. Eczema and pellagra when marked bv ill-nutrition, Barduzzi (L'lnde- 

pendente, Nov. 5, '78), 188, Dec. '78. 

D. Its chief value is as an external application. When applied in solid 

form to ulcers, it destroys flabby granulations and exerts a power- 
ful exciting influence. Its solution acts more feebly and is some- 
times employed as a dressing for indolent ulcers, 18, 43. 

It unites with the albuminous substances on sores and forms an in- 
soluble albuminate, which coats the surface and in an imperfect 
manner may take the place of the lost cuticle. Indolent forms of 
impetigo, after resisting the more usual applications, will sometimes 
yield to sulphate of copper, 5, 204. 

Pernio, 210. 

Cydonium (Pj/ru8 Cydonia, L,), U.S. 
D. Dermatitis (mucilage of the seeds), 32, 1 : 32. 

Cynoglobsum oppicinaxe, i., U.S.D. 
C. and D. Verrucae, 35: 115. 



Paphne Gnidium, X., U.S.D. 
- • • 

The bark is irritant, S^ ?S : 



B.^r.. . «... - ^A la-J **"' " J*-**** a ^- 



D. Tinea, dartres, 48, 4: 29. 

4 
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Delphinium {Delphinium Staphisagria^ X.), U.S. 

A. In poisonous doses produces anaesthesia of the skin, Falck and 

Rorig, 30, G34. 

B. Heddens the skin, 523, 3: 283. 

Pure delphinia produces inflammation of the skin with free des- 
quamation of the epidermis, 24^ 2: 260. 

D. Pediculi, acari, 20, 165, and many others. 
Fungous ulcerations, 2, 38. 
Ulcers and eruptions, 23^ 3: 283. 
Pruritus, Piffard, 190, Feb. 11, '71, 142; 78, 79. 

Digitalis {Digitalis purpurea, X.), U.S. 

A. Diaphoresis and a peculiar eruption, 2, 265, 273. 

Urticarial eruption, followed by desquamation and complete loss of 
hair, finger and toe-nails, 20o. 

C. Purpura, 4, 273. 
Erysipelas, 2, 272. 
Eczema, 61, 191; 87, 138. 

D. Pruritus, 61, 611; 207. 

The infusion as an anodyne in painful eruptions and ulcerations, 522, 
1:81. 

Remarks. — ^The officinal preparations are: JSixtractmn Digitalis ; Kx- 
tractum Digitalis Plniihun ; Tinetura Digitalis ; Infusum Digitalis, 

DlOSCOREA ALATA, X., N.D. 

B. (.fuice of the root) Pruritus and desquamation, 38, ^ 323. 

DiPSACirs Sylvestris, MiU,^ P. 
D. M'arts, 35, 97. 

Dracontium {Draco7ititan /cetidum^ X.), U.S. 
J), (yontused leaves to recent wounds and ulcers, 81, 133. 

Droskra (Drosera rotundifoliay Z.), P. 
B. Vesicates, 23, 2: 40; Haller, 38, 2: 327. 

"D, The juice as a caustic for warts and corns, 523, 2: 40. 

J^ vi/^AykxK\ \>iolHnmn DtMcani^ra, X.), U.S. 

A, DiaphoretWX.3;^; H, 70; 28, 1: 272; 52, 107. 

Increased sensitiveness of the skin. Wood, 6, 69; 48^ 552. 



EPIPHEG us— EBGOTA. 5 1 

Red scaly eruption, Carrere, 36, 5: 62. 

Erythematous redness, Wood, 6, 69; 52, 82. 

Urticarial eruption, Hoppe, 24, 2: 172. 

Pruritus and eruptions, ^2; 97. 

Most writers agree that it specially affects the skin, causing itching, 
burning, and even eruption, with much perspiration, 1, 377. 

Occasionally dulcamara gives rise to an erythematous eruption on the 
skin, a fact that should not be lost sight of in considering the effi- 
cacy of the medicine in cutaneous diseases, 10, 1 : 952. 

C. Dartres, scrofula, syphilis, affections accompanied with much irrita- 

tion, as prurigo, psoriasis, etc., ^ 2: 97. 

Psoriasis and pityriasis, pustular, vesicular, and scaly affections, 2, 
83. 

Herpetic eruptions, 21, 2: 70; 45, 1: 174. 

Eczema, 65, 195; 66, 81; 86, 1: 109. 

Squamous eruptions, 54, 1: 629; 86, 1: 109. 

Extensive squamous and crusty dartres yield more readily than sim- 
ple furfuraceous isolated ones, 26, 405. 

Rebellious eruptions and scrofulous ulcers, Hufeland (op. clt. p. 244). 

Psoriasis, 57, 31; 86, 2: 122; Wright, 187, '47, 16: 387. 

" It is now upwards of seven years since I first tried the Dulcamara 
for the cure of obstinate diseases of the skin. I was induced to do 
so by the perusal of a short, but well written practical essay on the 
subject, by the learned Professor of Botany in the University of 
Goettingen, Dr. Althoff. This gentleman relates ten cases of cu- 
taneous eruption, which he describes as analogous to the itch, but 
not the true itch, all of which were cured by this remedy. He con- 
fesses at the same time that it failed in a number of others. Pro- 
fessor Althoff and the other German physicians who employ it, 
seem to have taken their hint concerning it from the essay of 
Mons. Carrere on the Dulcamara. 

" Out of twenty-three cases of Lepra Graecorum,* in which I have 
tried it, two only have resisted its action. All the others were 
completely cured. Crichton, 96, 145. 

Remabks. — The officinal preparations are: DecoHum D-idcafuarce; 
Setracttun Dulcamara' ; Krtrocttim Duh^ainartv Fluidum, 

Epipuegus {Orohanche Vtrginiana, L,)y N.D. 

D. Obstinate ulcers, 27, 2: 9. 

Ergota (ClaiHceps purpurea, Tulasne), U.S. 

A. Furuncles, 48^ 549. 

Vesicular eruption with petechias, 2, 545. 

Long-continued use produces anaesthesia, followed by itching and 
formication, and finally gangrene, 24, 2: 374. 

Sphacelus occurs at parts most distant from centre of circulation. The 
skin reddens, then becomes pale and wrinkled. Sometimes there 
aro violet, and later black spots of gangrene, 26, 985. 



* Psoriasis of modern writers ^H. G. P.). 
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C. Prurigo, Whittaker, 119, Apr. 3, '75. 
Rosacea, Eldridge, 156, Oct. '79, 361; 207. 
Psoriasis, 208. 

Hvperidrosis, 72, 127. 

Purpura, Bauer, 120, No. 35, '68; Lane, 116, 2/74, 304; Cianciosi, 
(L'Independente, Mar. '75), 129, '75, 228; 10, 2: 697; Kine, 102, 
Apr. '76, 593; Bulkley, 162, Nov. '76; Richardson, 180, '76, (>:: 
Minich, 161, 5: 502; 206; 210. 

Urticaria, 206. 

•D. In powder, hemostatic, 24, 2: 386. 

Naevus (hypodermic injection), Hammond, 109, Oct. '76, 123. 

Remarks. — The officinal preparations are: Hxtractuin Ergotce Fin- 
idum and Vtnnni IHrgotos, 

Erysimum Alliaria, X., U.S.D. 

A. Diaphoretic, 23^ 4: 46; 26, 54. 

B. Vesicates, 23, 4: 46. 

D. The juice to sordid, gangrenous, and carcinomatous ulcers (several 

authors), 48, 1: 48; 26, 64. 

Eucalyptus (Eucalyjytii8 fflobiilm^ Labill)^ P., U.S.D. 

A. Diaphoretic, and is in part eliminated by the skin, 4, 119. 
Sometimes produces eruptions (Gimbert), 161, '74, 253. 

EUONYMUS EUROPJKUS, Z., U.S.D. 

D. The decoction of the young twigs and leaves is a very energetic de- 
tersive of inveterate, atonic, edematous and gangrenous ulcers. 
The powdered seeds destroy pediculi, 26, 461. 

EuPATORiUM (Kffpatoriwii jyerfoliatitm^ X.), U.S. 

A. Diaphoretic, 10, 1: 576; 18, 55; 33, 2: 133. 

C. Eczema capitis, 50, 112. 
Eczema (H.G.P.). 

" James River Ringworm," an herpetic affection which attacked the 
thighs, scrotum, and parts adjacent to the anus, Knox, 27, pt. II., 
25. 

Remarks. — The only officinal preparation is the Infusuni BhipatoriL 

Euphorbia officixarum, /^., F. 

B. Burning pain with intense redness, followed by inflammation and 

vesicles, 24, 2: SaS. 
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Euphorbia cobollata, Z., P.; U.S.D. 
B. Vesicates, 50, 223. 

Euphorbia Lathybis, i., F.; U.S.D. 

D. Eczema, 35, 92. 
Verruc;e, 5M), 144. 

EuPHORBiuM {Euphorbia resiniferay Berg\ P.; U.S.D. 

B. Redness, swelling, and vesicles, 1, 402. 

D. Verructe, 1, 402. 

lb 

Fermentum (Torula CerevUioSj Turp.)^ U.S. 

C. Furuncles (Brewers' yeast, 3 ss. twice daily), 44, 181; 98, 39; 5205. 

Ferrum, U.S. 
A. Acne, 16, 340; 17, 61. 

C. Acne (Millet and Startin); ecthyma (Brown); eczema (Devergie); 
zoster (Betz); scleroderma (Arning); erythema nodosum, 17, 78. 
In chronic eruptions with bluish or violet margins and thin, ichorous 
discharge, ^ 1: 395. 

Remarks. — Iron is a drug which is as important in dermatology as in 
any other department of therapeutics. As a ha3matogcnic it occupies the 
first place in the minds of most; and by some is regarded as almost the 
sole agent that can be depended on to increase the proportion of red cor- 
puscles and improve the quality of the circulating fluid. It is therefore 
given on the slightest provocation by many physicians whenever they 
fancy that the blood 'needs enriching in this particular respect; in fact, 
many seem to regard it in the light of a food rather than a medicine, and 
prescribe it in large quantities and for long periods of time. I believe 
that this view is an erroneous one, and when acted on in practice often 
leads to results the reverse of beneficial. Careful experiment has shown 
that both mercury and arsenic possess the power, when properly admin- 
istered, of increasing the proportion of red corpuscles, but one would 
hardly feel justified on that account in prescribing them in the same lav- 
ish manner. 

But iron is a normal ingredient of the body and of the blood, and 
therefore may be regarded as a food, say some, and may be given in al- 
most unlimited quantity, under the assurance that the blood will only ap- 
propriate so much as it needs, and that the excess will pass off without 
effect. This is pure theory, and is not justified, I think, by the facts. 
As well might any of the other ingredients of the red corpuscles be se- 
lected, and administered in like excess. From a therapeutic point of view 
iron should not be regarded as purely a food, but as a medicine, capable 
of accomplishing much good, when properly employed, but pregnant of 
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evil when abused. With this caution it may be stated that the indica- 
tions for the use of iron are the same in diseases of the skin as in other 
diseases and that the general condition, not the particular lesion, is to in- 
fluence the choice of this druff. Physiological chemists, when referring 
to the subject of iron in the blood, speak of it in its elementary form, and 
not as an oxide, a chloride, a sulphate, or any other combination. It has 
seemed to me, therefore, far more rational to supply it in its simple form, 
and not as a salt that nature must decompose in order to get at the base, 
which is utilized as such, or perhaps united with other substances in forms 
not yet fully known to us. The evident preference for the proto- rather 
than the per-salts of iron, that is exhibited of late years by many ex- 
perienced practitioners, is a step in the same and in the right direction. 
My own practice for some years has been, when iron simply was de- 
manded, to give it in its simplest form, namely, the Ferrutn Rexf actum 
of the pharmacopceia, which may be prescribed in pill form or in tritu- 
ration, one grain of the pure iron being the usual maximum daily dose. 
If, in addition to the iron, it appears ex|)«dient to give other drugs, as sul- 
phur or sulphuric acid, I prescribe the sulphur mixed, but not combined 
with the iron, and the sulphuric acid in a different potion, and not the sul- 
phate of iron. Either the sulphur or the sulphuric acid areneeded or they 
are not needed. If the latter, why give them ? If they are needed, 
surely the quantity contained in the ordinary dose of sulphate of Iron 
must appear rather small when compared with the doses of sulphur or 
sulphuric acid that are usually prescribed when given without the iron. 
So with many of the other preparations of this metal. This, however, 
does not exclude the appropriate use of certain salts of iron in particular 
conditions in which experience has shown them to be specially useful, 
as the chloride of iron in erysipelas, etc. Th(i officinal preparations of iron 
are; Ferrum Reclffctnm; Fer}*i ( hlorkhmi; Ferri Citrus; Ferri et Am- 
monil Citras; Ferrl et Quhtk^ Citrus: Ferri et Strychnia? Citrus; Ferri 
et Ammofiii Tartrus; Ferri et Potussii Turtrus; Ferri Ferrocyanidum; 
Ferri Lactas; Ferri Ox<dus; Ferri Pho^yhas; Ferri Pyrophosphas; 
Ferri Subcurhonas: Fen-i Stdphas; Ferri Sulphas FJxsiccata; Ferri et 
Ammonii ASufphus: Liquor Ferri Chloridum; Liquor Ferri Citrutis; 
Liquor Ferri yitrutis: Liquor Ferri S^drndphatis; Misturu Ferri Com- 
2>ositu; PUulu Ferri Curhonutis; Pibdw Ferri Compositce ; PiluUe Ferri 
lodidi; Syrupus Ferri lodidi; Tincturu Ferri Chhuridi; IVochisci Ferri 
Suhcarbonutis; Fmplust'nun Ferri, In addition there is a host of unoffi- 
cinal preparations, chemical and galenical and proprietary. 

Ferri Arsexias, B. 

C. Lupus, Biett, 107, 4: 224. 

Purpura, Porteous, 137, 2/7o, 84. 

Fkrri Bexzoas. 
E. Eczema, 88, 40. 

Ferri Ciilorii>um, U.S. 

C. Erysipelas, Bell, 150, June, '51, 497; 13^ 110; 5010. 

D. Erysipelas, Rillet (Gaz. med. de Strasb.), lU, 1: 576; Foster, 148, 
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Vegetations, lupus, fungosities, 16, 14: 586. 
Anthrax, Guiseppe, 181, 2: 114. 
Pruritus vaginae et ani, Blair, 137, 2/74, 715. 
Acne (in ointment), 209. 
Chromophytosis, 208. 

Ferri Iodidum, U.S. 

A. Papular, urticarial and eczematous eruptions, Boissiere, 1S29, Deo. 
24, '42, 831. 
Erythematous and pustular eruptions, 1, 1,046. 

C. Lupus, 0, 750; T. Fox, 1B2, Sept. '70, 140. 
Eczema of infants, 59, 193. 
Scrofulous and syphilitic eruptions, 1, 1,046. 



Ferri Feroxidum. 
D. Acne, 07, p. II., 108. 

Ferri Sulphas, U.S. 

D. Eczema (Percy), 179, July 12, '79; 04, 259. 
Lichen a&stivus, 208. 

Ferr\ Sulphidum, U.S. 
C. Eczema of infants, 59, 193. 

Franottla (Hhamnus JFVangtUa^ i.), U.S.D. 
C SccUnes, varix ani, 20, 78. 

FuMARiA officinalis, Z., F. ; U.S.D. 

C. Leprosy, 58, 107. 

Chronic cutaneous affections of an eczematous character, 28, 11 ; 48. 
4: 6; 58,107-8; 54^1: 676. 

D. Eczema, 85^ 92. , 

Galanga (Alpinia offidnarum, Sance)^ U.S.D. 
C. Herpes, 5M), 37. 

Galbakum (Fhrula galbanifhMy Boiss.)^ U.S. 
B. Rubefacient and irritant to tender skins, 17, 398. 

Remarks. — ^The officinal preparations are: PUnke GaJbani Composi' 
t€P ; Emplastrum Oalbani Compositnm, 
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Galega OFFicnrAUSy X., U.S.D. 
A. Diaphoretic, OS, 4: 212. 

Gauum (Oalium Aparine, Z.), P.; U.S.D. 

O. Cancer, Bulley, 24^ 2: 512. 

Psoriasb, Winn, 146, 1/64, 144; 69; 28; TO, 28. 

Gentiaka {GerUiana ItUea^ X.), U.S. 
A. The sweat becomes bitter, 1, 505; 2, 313. 

Remarks. — The officinal preparations are: JSbstractum Gentianm; 
MUractum Gentiafuje Fluidum ; Tinctura GefitiancB ComposUa ; Infur 
sum GentiaruB ComposUum. 

Geranium Robertianum, X., U.S.D. 

D. Fomentation in superficial inflammations of the skin, 2^ 478. 
Condylomata, 36^ 167. 

Glycerinum, U.S. 

C. Acne, Gubler, 129, No. 23, '70; Weisse, UO, 2: 107; 203; 210. 

D. Lichen, psoriasis, pityriasis, 9, 359. 

May be employed to advantage in various circumscribed affections 
of the skm, and particularly in such as are attended with itching, 
10, 1 : 141. 

Ichthyosis, 81, 29. 

Iniiltrated eczema, 208. 

Gnaphalium Stceohas, X. 
A. Diaphoretic, 23, 4: 3G2. 

Graphites, P.; N.D. 

A. It appears to influence the nutrition of the skin in a peculiar man- 
ner, 36, 2 : 406. 

C. *' Ilorpos oxcdons," Mayer, 134, '25, 60; St. 2, 65.* 
Kczoma, AVeinhold.f 

D. Kczoma (iL)\ Piffard, 143, Oct. 26, '78. 



* Tho reanlta oan hardly be attributed to the Graphite, as it was giTen mixed with 
autimony, anlphnr, and oalomel, and Bometimee with dulcamaxa. 

\ l)er (jraphit alR neuendecktes Heilmittel gegen die Fleohten. Leipxig (1806). 
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(tratiola officinalis, Z., U.S.D. 
C As a purgative in ulcers and chronic skin diseases, 1, 131. 

Gbindslia bobusta, 71 <k G., P.; U.S.U. 
D. Rhus poisoning, Canfield (1859), 103, 32: 414; (H.G.P.). 

GuABANA {PauUinia aorhUis^ Mart), P.; U.S.D. 

A. Urticaria, pruritus, Montegazza (Ann. d'Omodei, Apr. '65), 117, 
Aug. 30, '67, 169. 

GuAiACUM {Guamcum officinale^ X.), U.S. 

A. Diaphoretic. 

Exanthematous eruption, % 321; 10, 2: 596; 17, 316. 

O. In syphilitic affections, and in obstinate non-syphilitic eruptions, many 
authors. 

Rbmabks. — The officinal preparations are: Grualaci Reaina; Ihic- 
iura Guaiaci ; I^nctura Guaiaci Ammotiiata. 

Hamamelis ViBGiNicA, X., P. ; U.S.D. 

D. Eczema and pruritus, Piffard, 143, Oct. 26, '78. 
Pruritus, 207. 

Remabks. — The most reliable preparation of *witch- hazel is a tincture 
made with strong alcohol, from the fresh plant. The various fluid ex- , 
tracts of the market by no means represent the entire virtues of the 
plant. 

Hedeoma (Hedeoma pulegioideSy X.), U.S. 
A. Diaphoretic, 10, 1 : 604. 

Rkmabks. — The only officinal preparation is the Oleum HedeomoBj 
which is sometimes used to protect the skin from the attacks of the 
** black fly" of the Adirondacks, and from other insects. , 



Hbliaxthus axnuus, Z., P.; U.S.D. 

A. Tingling in the skin (from eating the seeds), Davey, 138, Oct. '48, 
814. 

Heliotbopium MAJUS, Toumef, 
D. Verrucxe, 51, 4: 121. . 
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Hellebobus {Helleborus nigerj X.), U.S. 

B. Vesicates, 2, 24; 23^ 3: 370. 

C. In rebellious dartres^ 3, 1 : 646. 

Remarks. — The officinal preparations ^re Extrdctum Hdlebori ; TVnc- 
tura Ilellebori. 

Heuchera {Heuch^ra Americana, Z.), U.S. 

D. Has proved very beneficial in obstinate ulcers, 527, p. I., 9. 

Hippomane Mancinella, i. 

B. Sticcus lacteuSy venenosusy urenSy veaicatis, inflannnaiiSy depilatoHuSy 

31,145. 
Burning, redness, swelling and vesicles, 36, 3 : 24. 

Hoang-xan (Strych7io8 Gautherianay Pierre). 

A. Heat of surface with prickings, pruritus, and formication, Brosse.* 
Severe pruritus, Fiot. 

C. Ulcers, Fiot. 
Scrofula, F6ron. 

Leprosy, Brosse ; F4ron ; Desaint ; Jobard ; and others. 

HuMULUs (ffumidits lAipuluSy X.), U.S. 

A. Erythematous eruption on the face, with scattered pustules, Bau- 

mann (Wurt. Corr-Bl. '64), 42, 6: 627. 

D. (I.upulina) sedative in cancerous ulcers, hemorrhoids, etc., 524^ 2: 74. 

Remarks. — ^The officinal preparations are: Tinctttra Hwnrdi: In- 
ftisutn Hwniuli ; lAipxdina; Tinctura Ziipidince ; JEktractum lAipidincB 
Fluidum ; Ohoreaina Lupulinae. 

HuRA Brasiliensis, TFJWdf., p.; U.S.D. 
C. Syphilis, leprosy, psoriasis, 43, 356. 

HuRA CREPITANS, X., U.S.D. 

B. Severe swelling of the face, 36, 3: 27. 



* Brosse and the other authorities are cited by Lesaerteor in Le Hoftog-nan, remMa 
TonqninoiR centre la rage, la lepre et antres maladies. . Paris, 1879. 
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Hydrargyrum, U.S. 

A. Increased perspiration, 3, 1: 172; Ifi, 17: 628; 80,807. 

Eliminated by the skin in small quantity, 4, 179; 16,17: 386; 17,, 
628. 

Urticaria, 69, 182. 

Purpura, Bazin, 89, 74. 

Alopecia, KussmauL* 

Vesicles, 86, 439. 

Innumerable quantity of small, acuminate vesicles; at other times an 
eruption resembling scarlatina or roseola, 3, 1: 172. 

Eczematous eruption, Farquharson, 116, 1/79, 267. 

Herpes, impetigo, psydracia, furuncles, 30, 807. 

Erythema, vesicles, and bullse — pustules, pruritus and heat, followed 
by desquamation, 47, 199. 

Vesicular and pustular eruptions on the skin, 13, 122. 

Pustular eruption over the whole body, 1, 1071. 

In mercurial poisoning the skin frequently shows changes, extend- 
ing from simple erythema to the most varied eruptions in the form 
of miliaria, eczema, herpes, and impetigo; also excoriations around 
the anus, between the thighs and scrotum, leading to destructive 
ulceration, 43, 266. 

The effect of mercurv is transmitted to the cutaneous structure, and 
exhibits itself sometimes in a simple increase of the natural exhala- 
tion from the skin, at other times in altered action in the part, 12, 
166. 

£czema merciiriale. — The disease' occurs about eight or ten days 
after the beginning of a mercurial course; it is ushered in by heat 
and itching, first felt about the scrotum, thighs, groin, and bend of 
the arm. These parts are rough and faintly red. Though the dis- 
ease spreads over the whole body, yet the lower extremities are 
usually attacked before the upper; the anterior portion of the body 
before the posterior. There is some swelling of the parts, frequent 
pulse, and white tongue. The eruption is vesicular, the vesicles 
very minute, though in the progress of the disease they attain the 
size of a pea. When ruptured, they are followed by irritable 
excoriations, from which a fetid discharge follows. This continues 
but a few days, when the sores dry up, then brown or black scales 
form and fall off, leaving a red surface. Sometimes the hair and 
nails fall off. The disease runs its course in from ten days to as 
many weeks; it rarely proves fatal. It does not seem to depend 
on the quantity of mercury given. It is sometimes caused by a 
single small dose of mercury, 12, 171. 

Affections of the skin are far from common in acute mercurialismus. 
Bazin has seen but three cases due to the internal administration of 
the*drug, and Kussmaul appears to doubt their dependence on it. 
This, however, is a great error, as they present distinct and path- 
ognomonic features, and Fournier has repeatedly diagnosticated 
them and verified his diagnosis. It is equally certain that mer- 
cury is sometimes eliminated by the skin, as was shown by Bordior, 
in the following manner: A patient suffering from acute mercu- 

* Untena(^angen Uber den conRtitationellen Mercnrialiamns ii. r. w. WUrzburg', 
18G1, p. 825. 
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rialisinus was placed in a bath filled with acidulated water. The 
poles of a galvanic battery were placed upon his skin, and in a 
short time the copper plate of the positive pole was covered with 
a deposit of mercury. Hallopeau.* 

B. Vesicles, 86, 439. 

Skin hot and itchy, soon followed by an eruption of red papules re- 
sembling rubeola, — sometimes the eruption resembles urticaria, 
and sometimes vesicles occur. McMullin, 1527, '06, 25. 

The mercurial preparations applied to the skin, may, according to 
their degree of solubility or concentration, either produce no irri- 
tating effect at all, or may excite inflammatory action of varying 
degrees of intensity, even leading to the formation of sloughs. 
Mercurial ointment usually produces little local effect from a sin- 
gle application, but sometimes induces an erythematous or vesic- 
ular eruption. This is specially the case in old and rancid pre- 
parations, in which case the irritation is produced by the oxide of 
mercury tliat is formed under these circumstances, and which com- 
bines with the fatty acids to form an oleo-stearate of mercury. 
Some persons, however, are far more susceptible to its effect than 
others. Hallopeau, op, cU. 

Dry papules, erythema, vesicles, pustules, pruritus, 5205. 

Eczematous eruption, 5206. 

C. Syphilis. 

Eczema and psoriasis, Gubler, 117, 87: 522. 

Vesicular and pustular eruptions, 13, 122. 

Chronic and rebellious non-syphilitic eruptions, 54^ 2: 83. 

Important modification of non-syphilitic eruptions follows the use 

of mercurv, in consequence of its action on the secreting organs 

of the skin, 17, G36. 
The utility of mercury in the treatment of diseases of the skin is no 

less incontestable than in the treatment of syphilis, 3, 1: 201. 
In skin diseases generally, 5210. 

D. Syphilis. 

Chronic eruptions, 13, 123. 

Lupus erythematosus {I'Jm2)last, Ilydrarg,)^ 87| 2: 323. 
Elephantiasis, 97, 2: 100. 
Phthiriasis pubis ( Ungt. Ilydrarfj.)^ \ 1083. 

Herpes, psoriasis, pruritus, acne, pityriasis, chloasma, and parasitic 
affections, 4, 185. 

Rkm.vkks. — The officinal preparations of mercury are: Hydrargyrum 
cum Creta ; ILjdrargyri Chloridmn Corrosivum ; Tlydrargyri Chloridum 
3fite ; IlyJrargyrl Cyanidtun ; Hydrargyri lodidum lt\ibrv,ui / lly- 
drargyri Fodidniii T Iride ; Hydrargyri Sidphas Vlava ; Hydrargyri 
Snip/ntretum Ruhnim ; Plhd<B Hydrargyri ; Hhnplastruvi J^drargyri ; 
J'JiifjthiMruin A)inHoniaei cum Hydrargyro ; Vnguefi^unx Hydrargyri ; 
Hydrargyrum Amnion laturu ; tfnguefitum Hydrargyri Amnioniati ; 
Hydrargyri Oxidmn Rubrum ; Ujiguefitum Hydrargyri Oxidi Rubrif 
Hydrargyri Oxidum J'^lavum ; Unguentnm Hydrargyri Oxidi JF la vi ^ 

* Da mercare, action physiologique et th6rapeatiqae. Paris, 1878. 
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Unguentiim IIyilr<trgyrl lodidi linbri ; TAqttor Hydrargyrl Nitratis ; 
Ungitentum IIydrar(/yri Nitratis, 

The effects ascribed to mercury in the foregoing pages are, of course, 
not at all due to metallic mercury, but it was necessary to include them 
under the head of the element in this place, as the authorities cited failed 
to indicate otherwise. To the host of officinal preparations of this ele- 
ment a number of others are in use, some of which are considered later. 
This, however, seems a proper ])lace to say a few words concerning a class 
of pharmaceutical preparations that have, until of late years, been little 
known and less used by the majority of the profession. 1 refer to tritu-^ 
rations. In former days an ounce of metallic mercury was not an uncom- 
mon dose, and much more was sometimes given.* During the latter part 
of the last century, however, these doses underwent a very decided de- 
crease, and at last it was discovered that a comparatively small quantity 
of this metal would produce decided constitutional effects, provided it 
was in a state of minute subdivision. Two preparations of this kind 
soon became favorites, namely: "blue pill," as it is now called, and mer- 
curial ointment, the former of which is a trituration of mercury with con- 
serve of roses, and the latter a trituration of mercury with a fatty exci- 
pient (lard and suet in the U. S. Ph.). Plenck, the founder of modern 
dermatology, made a large number of experiments in this direction, and 
relates f the results of rubbing mercury with the following substances, 
namely: mucus from the throat, yolk of an Qgg^ white of an egg^ blood 
and its serum, fresh bile, isinglass, mucilage of acacia, gum tragacanth, 
mucilage of quince seeds, marshmallow, manna, honey, simple syrup, lin- 
seed oil, and fat. Plenck's preference was for mercury triturated with 
mucilage of acacia (see Formulary). 

Triturations of mercury with sugar, however, were alread}'' well 
known in England, "mercurius saccharatus" being found at most of the 
shops. 

Later, Hahnemann proposed that a very large number of drugs should 
be prepared by this process, and selected milk sugar as the agent to be 
employed in the trituration; first, because it is supposed to be inert me- 
dicinally, and second, because its particles are hard and gritty, and well 
adapted to the comminution of other substances. Curiously, none of the 
standard pharmacopoeias of the time adopted this method; and, at present, 
if we desire an officinal preparation of metallic mercury in the form of pow- 
der, we have offered us the Hydrargyrtim cum creta, made by triturating 
mercury with prepared chalk. This substance is an almost impalpable 
powder without grit, and experience has shown that it is not wholly sat- 
isfactory as a triturant. Various amendments to the process have been 
proposed — ^the addition of resin, by Stewart (1843), of honey, by Squibb 
(1857), and finally, "W. E. Bibby (1876) has suggested a method which 
enables a pharntacist to prepare this medicament without the expenditure 
of much time, by substituting sugar of milk for about one-fifth of the 
chalk, which greatly facilitates the fine division of the metal" (Nat. Disp., 
1st Ed., p. 728). 



* Not for its meohanioal effects, as Ib sometimeR done nowadays, bat medicinally. 

f A new and easy method of giving mercury to those affected with the venereal 
disease, etc., translated from the Latin by Wm. Saunders, M.D.. PhyHician to Guy*s 
HoflpitaL London, 1772. Plenck states (p. ;30) that he obtained tho idea of tritura- 
tion from Philippus Ambrosius Marherr. Triturations were well known to the Arabian 
phyidoians of the 18th century. The writings of Ibn el BeYthAr contain frequent ref- 
erences to them. 
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Whatever the reason, whether from differences in the processes, or 
dishonesty in tlie manufacture, the hydrarg. c. creJta of the shops is far 
from uniform, and is regarded by many as a very unreliable preparation. 
A few years ago the writer gave special attention to this subject, and em- 
bodied the results of his investigations in a short paper, read before the 
New York Academy of Medicine, and subsequently published (14^ Dec 
1, '77). Tlie subject of the paper was a comparison of milk sugar tritura- 
tions of mercury and its salts with the ordinary officinal preparations of 
this drug. The following is extracted from that paper: 

"The first chosen for examination was the 1* trituration of nierctirvu 
viviis, and it was compared very naturally with our own anfilogous prepa- 
ration, the hydrarg. c, creta. Examined under the microscope the mer- 
cury in the former was found to be in a state of extremely minute subdi- 
vision, the majority of the separate globules being smaller than red blood- 
corpuscles, and many of them so small as to be endowed with Brunonian 
movement. 

" Five samples of hydrarg, r, creta, obtained from Broadway drug stores, 
were then examined. These were found to vary greatly in their gross ap- 
pearances, and likewise under the microscope. In some there appeared 
to be a notably larger proportion of mercury than in others, and in all of 
them the metallic globules were very much larger in size (average) than 
those in the mere. tnv. 

" Now when we administer mercury for its specific effect upon the blood 
or upon particular organs, the first essential is that it shall be absorbed. 
If the drug is in solution there is of course little difficulty about the mat- 
ter, but if given in a solid form, it must either be capable of solution by 
the fluids of the stomach, or else its particles must be sufficiently minute 
to permit of their direct absorption as solids. The fact of the absorption 
of solids, at one time deemed impossible, has now been so thoroughly 
demonstrated, and especially as regards mercury, that we are prepared to 
understand how minute subdivision will facilitate absorption, when larger 
particles would pass the bowels without effect, or simply produce local 
effects, varying with the nature of the drug employed. We should there- 
fore expect that, a given quantity of drug being used, the promptness of 
its specific effects would vary inversely with the size of the particles of 
which it is composed. If we submit this rational conclusion to the test of 
clinical experience in the cases of hydrarg. c. creta and nierair, viv.y we 
will find it easily verifiable. The latter, given in doses containing the 
same amount of mercury as the former, will produce the more prompt and 
decided effects. 

" Turning from metallic mercury to its salts, we find an inviting field for 
exploration. The mercurous preparations are almost invariably given in 
the solid state, while the mercuric are administered both in the solid form 
and in solution. 

" We are all of us aware that a single grain of calomel well rubbed up 
with sugar and given in, say, twenty divided but frequently repeated doses, 
will often produce tin? specific effects of the drug, while a single dose of 
twenty grains will as fnujuently fail to do so. Passing calomel, then, we 
come to another mercurous preparation, namely the protoiodide. This 
salt, in its condition of ordinary medicinal purity, was found, upon micro- 
scopical examination, to consist of comparatively large-sized masses com- 
posed of apparently smaller granules. Moderate pressure on the covering 
glass was sufficient to disintegrate these masses and to resolve them into 
much smaller j)articlos, not oxTiibiting erysitalline stmeturo, and averaging 
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about the size of red blood-corpuscles, or a little less. A gelatine -coated 
protoiodide pill was found to contain the drug in the same fine granular 
condition. Sugar-coated pills of French and American manufacture were 
also examined, and the mercury found to be in quite small particles. In 
all of these specimens the drug was in a very minute state of subdivision, 
and the greater part of it doubtless capable of direct absorption without 
previous solution. This is of importance when we consider that this salt 
is but sparingly soluble. 

'^ The first decimal (1^) milk-sugar trituration of the protoiodide was next 
examined. In this the salt appeared to the naked eye to be very uniformly 
distributed throughout the powder, and upon microscopical examination 
was found to consist of extremely minute particles, of decidedly smaller 
size than in the previously examined specimens. It is to be expected, 
therefore, that the protoiodide trituration will prove, ceteris paribus, more 
active than the pill, and such we have found it. 

"Turning now to the mercuric preparations, we find the bichloride and 
biniodide most in use. For obvious reasons, triturations of the former 
were not examined microscopically. Gelatine- and sugar-coated pills of 
the biniodide, however, were carefully investigated. In the gelatine-coated 
pills we found the salt displayed as beautifully perfect crystals of varying 
size. In the sugar-coated preparations the drug was in small granular 
masses, held together by some not very soluble substance. In the first 
centesimal (2') trituration the biniodide was apparently well distributed 
through the powder, and upon examination was found in particles of very 
much smaller average size than in any of the other preparations. The 
biniodide of mercury is exceedingly insoluble, and there can be no ques- 
tion but that its absorption is therefore very much facilitated by minute 
subdivision. It is, moreover, a powerful irritant, and one would naturally 
expect that particles too large for direct absorption, or slow of solution, 
would be apt to produce more or less gastric distress before they are 
finally disposed of. That the iodides of mercury frequently produce gas- 
tralgia and diarrhoea is well known, and personally we believe that this is 
due to the local irritation produced by them, and not to any elective action 
of the drug. Since we have used the triturations, however, in preference 
to the ordinary pills, patients more rarely complain of disagreeable sensa- 
tions. We have further been enabled to materially reduce the size of the 
dose, in order to obtain the desired effect. In other words, a larger pro- 
portion of the drug is utilized for specific purposes, while but a small amount 
remains to g^ve rise to loccU irritation*'* 

The British Pharmacopoeia has adopted a -^ milk-sugar trituration of 
elaterium, and the pepsine manufacturers throughout this country usually 
supply their product in this form, and not pure pepsine as some may sup- 
pose. 

I have nothing to add to this except that I continue to use triturations 
of mercury and other substances with increasing satisfaction. Beside those 
mentioned I employ calomel, cyanide of mercury, black oxide of mercury, 
and corrosive sublimate in this form. 



Htdrabotbum Ammoniatum, U.S. 

D. Chfonio eraptions, 1, 1109; 51, 5: 126; 54^ 2: 73. 
Qiromophytosis, trichophytosis, phthiriasis, 6^ 249. 
ftone, syphilis. 
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liKMAKKs. — Of all the mercurial preparations, the white precipitate, in 
the form of ointment, is the one most frequently employed as an exter- 
nal application in diseases of the skin. Its principal use is in connectiou 
with eczema, in non-infiltrated forms of which it is almost always of ser- 
vice. The oHicinal ointment is greatly improved by the addition of a lit- 
tle compound tincture of benzoin, or the Ungt, Befizoini may be substi- 
tuted for the simple ointment. 

Hydrargyri Bromidum, p.; U.S.D. 

A. Diaphoresis, furuncles, Horing (Ueb. d. Wirk. d. Bronrr. u. s. w., 
Tab., 1838), 132, 8: 548. 

Hydrargyrum cum Creta, U.S. 

C. Useful alterative in the cutaneous affections of infancy and child- 
hood, 29, 80. 

Hydrargyri Chloridum Corrosivum, U.S. 

C. Eczema, 69, 126; 74^ 51, Startin, 146, 1/58, 002. 
Lupus, T7, 321. 

D. Squamous affections, 13, 124. • 

Psoriasis, lupus, impetigo, pityriasis, prurigo senilis, 1, 1115. 
Prurigo, 6, 247. 

Svphilitic papules of the face, 5M)L 
Acne, 97, 1: 001. 
Eczema (Trous»au), 113, '46, 116. 
Squamous eruptions, 54, 2: 97. 

Chronic herpetic and eczematous affections, 30, 830. 
Lentigines, 64, 15. 

Freckles, chloasma, acne, rosacea, pruritus genitalium, 43, 279. 
Chromophvtosis, 84^ 285. 
Vitiligo, 97, 2: 132. 
* Trichophytosis. 

Remarks. — Corrosive sublimate may be administered internally in the 
form of solution, pill, or trituration. Externally, in solution in water, 
glycerine or alcohol, or in ointment. Its sparing solubility in water pre- 
vents its use in this menstruum, except in very dilute form. 

In syphilis corrosive sublimate is often prescribed in connection with 
iodide of potassium dissolved in some vegetable menstruum. Care, how- 
ever, should be taken that this latter does not contain alkaloids, as in this 
case the mercury may be precipitated in the form of an iodo-hydrargyrate 
of the alkaloid. 

Hydrargyri Chloridum Mite, U.S. 
A. Burning, itching and scarlatinoid eruption, Englemann, 114^ '79, 647. 

C. Lupus, " I know of no internal remedy which so quickly changes the 
action of lupus as calomel in purgative doses," 68, 269. 
Lupus (as above), 207. 
Eczema of infants, 77, 195. 
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D. Inveterate eruptions, and especially syphilis, 1, 1093. 
Psoriasis, acne, herpes, impetigo, eczema, 44, 329. 
Calomel ointment often immediately removes the itching of pruritus 

ani, 5^ 184. 
Eczema, 203; 209. 
Condylomata lata. 

* 

Hydrabgyri cyanidum, U.S. 

C. Syphilis, 205 ; (H.G.P. ). 

D. Eczema, acne, lupus, 55, 34, 55, 90. 

Hydrargyri Iodidum Rubrum, U.S. 

C. Syphilis. 

Obstinate syphilis with scrofulous complication, 1, 1049. 
Psonasis, ^ 282 ; 55, 43. 
Lupus, 8(3, 2: 212. 

D. Scrofulous ulcers, psoriasis, 1, 1049. 
Lupus {ib.)\ 67, p. I., 151. 

Lupous and syphilitic infiltrations, 209. 

Remarks. — The officinal ointment, which contains sixteen grains of 
biiiiodide to the ounce, is an active irritant, and is toostron? for ordinary 
application, except when a decided stimulant or mild caustic effect is de- 
sired. In the treatment of lupus, however, it may be made much 
stronger, even in the proportion of one in four, or equal parts of biniodide 
and ointment, as Hardy sometimes employs it. 

Hydrargyri Iodidum Viride, U.S. 

A. Severe pruritus; (H.G.P. ). 

Scarlatinoid eruption, Fournier.* 

C. Pityriasis, eczema, herpes, impetigo in children, Neligan, 4^ 3111. 
Lupus, Houghton. f 

Psoriasis, 81, 23. 
Pruritus; (H.G.P.). 
Syphilis. 

D. Syphilis, acne, infiltrations, lupus, 209. 

Remarks. — I have met with two cases in which pruritus appeared to 
result from the ingestion of the protoiodide of mercury. The first was a 
gentleman suffering from syphilis, to whom I gave a fifth of a grain of 
the protoiodide three times daily. At the end of ten days he returned 
complaining of severe general pruritus accompanied with urticarial 
wheals. I discontinued the mercurial, and prescribed for the (supposed) 



* Hallopean. oji. ctt. 

f Axtiole in Cyclopedia of Praotiool Medicine. London, 1834, Vol. III., p. 180. 

5 
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urticaria. He returned a week laier, stating that the itching had disap- 
peared. He resumed the protoiodide, and had a renewal of pruritus. A 
change was then made to the bichloride, which he took without further 
inconvenience. A few months later a return to the protoiodide was fol- 
lowed by a renewal of the pruritus. Since then I have been on the look- 
out for this complication, and have met with it once in a woman in one 
of my syphilitic wards at the Charity Hospital. 

I have treated successfully one case of obstinate general pruritus with 
this drug in small doses. In other cases of pruritus in which I have tried 
it has not proved of service. 

Hydkargyri nitras {Liquor Hydrargyri nitratis^ Ungt, Hydrargyri 

nitrati8)y U.S. 

D. Acne, small moles and naevi, Startin, 146, 1/55, 9. 
Rosacea, 99, 247. 
Eczema, Milton, 44, 312. 

Scrofulous ulcers, condylomata, psoriasis, favus, 7, 296. 
Lupus, Startin, 146, 1/55, 9; 7,296; 69, 274; 86, 2: 208 ; (fl.G.P.). 
Psoriasis, trichophytosis, chloasma, and favus, 44, 312. 
Prurigo, Squire, 187, June 6, '68. 
Condylomata and syphilitic ulcerations. 
Pruritus ani ( Ungt. Hydrg, nit,), 209. 

Remarks. — About three years ago I had an opportunity of observing 
the effects produced by the hypodermic injection of Liq, Hydrarg. ui- 
tratis, A number of cases of syphilis were being treated in my hospital 
wards with hypodermic injections of bichloride and bi-cyanide of mer- 
cury. On one occasion the person having it in charge, by mistake in- 
jected under the dorsal integument of three patients ten minims of the 
acid nitrate of mercury. The immediate effect was intense pain; this 
was followed by swelling and redness of the integument, the tumor being 
in each case about the size of a hen's ^ggy and presenting a very close 
resemblance to a carbuncle. The integument later became black, and 
sloughed off, together with the connective tissue down to the muscles, 
leaving a cavity which healed by granulation in from six to eight weeks. 
In one of the patients salivation appeared on the second, and in the 
others on the third day. 

The acid nitrate of mercury is one of the most efficient caustics in lu- 
pous, and scrofulous and syphilitic ulcerations, and in syphilitic condylo- 
mata. It is usually applied with a glass brush or rod, or with a camel's- 
hair pencil; a much better method is to wrap a little absorbent cotton 
around a match or wooden toothpick, which after use is thrown away. 

Hydrargyri Olbas. 
D. Syphilis. 

Phytoses, 210. 

Alopecia, psoriasis, pityriasis. Shoemaker, 196^ '79. 

Hydrargyri Oxidum Niorum Hahnemanni, P.; U.S.D. 

C. Primary and secondary syphilU^ and obstinate eruptions, 1, 1087. 
Early syphilis; (H.G.P ' 
Syphilis, 208. 
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D. Chancres, 87, 69. 

Chancroids (1« trit.), 5M)4. 

Eczema of the scrotum, 209. 

Eczema, Piffard, 143, Oct. 26, '78. 

Hahnemann hat sich den Dank alter practischen Aerzte durch die 

Bekanntma^hung der Zubreitung dieses MitteU erworheny 54, 2: 

87. 

RsMARKS. — ^This preparation was called by its discoverer, and is known 
to homoeopaths, as '^ Mercurius Solubilis," a name which is exceedingly 
inappropriate, as the preparation in question is insoluble in water, glyce- 
rine, alcohol, ether, chloroform, and oils. It is prepared, according to 
the U. S. Disp., by precipitating a dilute solution of nitrate of mercury 
with dilute aqua ammonia, and has, according to that authority, a com- 
position expressed by the formula NH,0, 3 Hg. O-f NO,, which would 
make it an ammoniated nitrate of protoxide of mercury. There is some 
doubt, however, as to this being its real composition, and the name I 
have ^iven at the head of this article is the one usually adopted. 

I have used this preparation for a number of years, and have else- 
where (87, 69) recommended it as a local application for chancres and 
syphilitic ulcerations. Latterly, I am using it internally with great satis- 
faction in early syphilis, giving it in the form of tnturation in doses 
of from one-fifth to one-half a grain. 

Hydrargyri Oxidum Rubrum, U.S. 

D. Dry eczema, favus, Wilson, 44^ 313. 
Psoriasis, 71, 32. 

Pruritus pudendi, Rigby, 44, 313. 

Pityriasis capitis, chronic eczema capitis, of children, pruritus, 209. 
Eczema of the bearded face, 1210. 

Remarks. — The officinal Unguentum Hydrargyri Oxidi Hubri has 
been to a certain extent superseded by a preparation having glycerole of 
starch as its basis, and containing the officinal or a less proportion of the 
red oxide mixed with it. It is an application well adapted to irritable 
surfaces. 

Hydrargyri Sulphas Flava, U.S. 

D. Phytoses. 
Syphilis. 

Remarks. — ^This is the favorite application in France in alopecia areata 
and pityriasis of the scalp. It is usually applied in the form of ointment 
in the proportion of about one part of the salt to twenty-five or thirty 
of simple ointment. 

Hydrargyri Sulphidum Nigrum, G., U.S.D. 
C. Lichen urticatus, psoriasis, 57, 13: 33. 

Hydrargyri Sulpho-cyanidum. 
S. Bczema, psoriasis; (H.6.P.). 
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Remarks. — I have employed ointments containing 3 ss. — 3 i* of the 
sulpho-cyanide to the ounce of exoipient, with very satisfactory results 
in eczema and psoriasis. My experience with it has not been extensive, 
but thus far is favorable. 



Hydrastis {Hydrastis CanadensiSy X.), U.S. 
C. Furuncles and anthrax, 207. 

C. & D. Chronic and indolent ulcers of the leg, % 34. 

Hydrocotyle Asiatica, i., P.; U.S.D. 
A. Great itching over the whole body, 46^ 70. 

C. Eczema, 60, 254. 
Leprosy, 46, 70. 

Leprosy: ^'In all these cases" (57 in number), *' without exception, 
the progress of the disease has been arrested, .... frightful sores 
have been cicatrized, spots on the skin are less marked, and the 
skin itself has become more supple and firm and has recovered its 
sensibility." It seemed to act better after the previous exhibition ' 
of mercury and arsenic. Boileau (Pharm. Jl. from Madras Gaz.), 
137, 1/54, 451. 

In anaesthetic leprosy good results have followed its use, but it pos- 
sesses no claim to the character of a specific, attributed to it by 
some. It has been found useful in secondary syphilis, especially 
in those cases where the skin and subjacent cellular tissue are 
principally affected. In non-specific ulcerations and in skin dis- 
eases, it is of value both as an internal and external remedy. 
Waring.* 

Lupus; (H.G.P.). 

Psoriasis, 41, 141. 

D. Leprosy, 46, 70. 

Bemarks. — I have used hydrocotyle in a number of cases, the most 
important one being an extensive lupus on the back of the hand. 
Although using quite small doses the condition of the ulcer improved 
rapidly for about two weeks; at the end of which time orchitis appeared 
without apparent cause. The patient was at the time, and for several 
months had been, an inmate of the Charity Hospital. He did not then 
suffer, nor had he suffered for several years from gonorrhoea. The hydro- 
cotyle was discontinued and other measures undertaken for the relief of 
his lupus. The testicular inflammation lasted several weeks. Females 
to whom I have given it complained of ovarian pain, and urinary irritation. 
Whether the drug exerts any special influence on the skin I am as yet un- 
able from my own experience to say. That it exerts a very marked and 
special influence on the genito-urinary tract, I feel quite confident. 



* Pharmacopoeia of India. London, 1868, p. 107. 
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Hydeophyllum Canadense, L, 
G (?). Rhus poisoning, 81, 19. 

Hyoscyamus {Hf/oscyamus nigery X.), U.S. 

A. Skin becomes red, Ruschenberger, 102, July, '58, 97. 

Erythema, 5M)7. 

Urticaria, 69, 182. 

Maculse, Blom, 36, 3: 150. 

Sweating and peculiar eruptions on the skin, Greding, 43, 505. 

Pruritus and blackish-blue spots, 1, 869. 

Hot, burning, pricking sensation in hands, feet, and legs, generalized 
purplish rash, specially about the face and neck, with great swell- 
ing of the parts. White, 137, 2/73, 8. 

Skin of the palms of the hands seemed like stiff thick leather, Sig- 
mond (Lancet), 102, May, '38, 189. 

Graying of the hair, Htihnerwolf, 36, 3: 148. 

Skin dry, rustling like parchment (pergamentartig raschelnd)^ 43^ 
505. 

Remarks. — The officinal preparations of hyoscyamus are: JSxtractum 
Hyoscyami ; l^ractum Hyoacyami Alcoholicum ; JEkctractum Hyoscy' 
ami J^luidum ; Tinctura Hyoacyami ; Hyoacyamia, 

Hyoscyamus albus, J. B., F.; U.S.D. 
D. Pruritus, pernio, b% 64. 

Hypoxis ebecta, L. 
D. Chronic ulcers, 31, 46. 

Hyssopus officinalis, L., U.S.D. 
A. Diaphoretic, 48, 4: 118. 

C. Chronic affections of the skin {ib,). 

Imperatobia Ostruthium, L., U.S.D. 

D. Cleanses ulcers, 34^ 1: 255. 
Eczema capitis, 53^ 298. 

Inula {Inula Helenium, L.), U.S. 

C. Scabies, 81, 124. 

D. Pruritus, SM^ 714. 
Scabies, 8^1: 155. 
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lODINIUM, U.S. 

A. Diaphoresis, 1, 1039. 

Excreted by the skin, 7, 73; Dorvault, 80, 844. 

Erythema, T. Fox, 187, 1/67, 466. 

Erythematous, papular and pustular eruptions, 47, 301. 

Irritation and measly eruption, sometimes transient papules, Moi'sis- 
ovics, 32, 2: 679. 

Redness and pustules (Wright), furuncles, Brshesinsky lib.). 

Macular eruption scarcely disappearing under pressure, 6, 253. 

Eruptions resembling erythema, urticaria, and later, resembling pru- 
rigo, acne, or eczema, 8^ 1: 216. 

Various eruptions appear, of which the most common is acne indu- 
rata, 10, 2: 853. 

B. Stains the skin yellow, and causes itching, redness, and desquama> 

tion. 

C. Scrofulides, 5208. 

Secondary syphilis, and several chronic affections of the skin, 1, 1040; 

U, 289. 
Late syphilis, 208. 

D. Lupus, 66, 251; Kohn, Ul, 1: 34. 
Herpes labialis and preputialis, 78, 145. 
Chloasma, 97, 2: 17. 
Chromophytosis. 

Trichophytosis. 
Leprous tubercles; (H.G.P,). 
Late syphilis, 208. 
Clavi, 208. 

Remarks. — The officinal preparations of iodine are: Tinctura lodinii; 
2\nctura lodinii Compoaita ; JLiquor lodinii Compositus ; Ohgttentum 
lodinii,' Uhguentum lodinii Compositum. 

lODOFORMUM, U.S. 

O. Painful and cancerous ulcers, 24, 2: 986. 

D. Relieves the pain of cancerous ulcers, 5^ 297. 
Chancroids. 
Pruritus ani, 20L 

Ipecacuanha ( CephaUia Ipecacuanha^ liich), U.S. 

A. Diaphoretic. 

Burning heat diffused over the whole surface of the body, together 
with a kind of erysipelatous eruption covering every portion, simi- 
lar to what is seen after exposing the naked skin to a burning sun. 
Circular patches with elevated, thick, and rounded edges, and of a 
fiery color, Turner, 115, Oct. 25, '43. 
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B. Erythema and pustules, 5, 362; 17, 506; 6, 498. ' - 

At first, small, discrete pustules, with a rather large areola; afterward, 
if the application be persisted in, large pustules, followed by severe 
ulceration, Duckworth, 18, 408. 
Heat, itching and pustules, which do not ulcerate or leave scars. Turn- 
bull, 137, May 7, '42. 
Papules and vesicles changing into pustules, Hannay, 127, Oct. '43. 

O. Hyperidrosis, WoodhulL* 

Hyperidrosis (Pulv. Ipec. Co.), Graves, 44^ 362. 

Remarks. — ^The officinal preparations are: Extractum Ipecaciianhce 
Fluidum ; Pulvis Ipecacuanha Compoaitua ; Syrupua Ipecacuanho& ; 
Vinum IpecactianhcB ; Trochisci Ipecacuanhas. 



Ibis Flobentina {Iris Florentinay i.), U.S. 

A. Diaphoretic, 32, 2: 111. 

B. Redness and slight burning (ib.). 

Eczematoid and urticarial eruptions, Behier, 178, '75, 500. 

Iris Vebsicolob {Iris versicolor i.), U.S. 

C. Eczema and psoriasis, Piifard, 88, 45. 

C. [?] " Mirijice valet in tdceribus tibialibus et vidneribuSy^ Kalm, 31, 9. 

D. Eczema, Piffard, 14^ Oct. 26, '78, 321. 

Rbmabks. — In eczema and psoriasis occurring in rheumatic and gouty 
subjects, and in those who are subject to biliary derangements, or are chro- 
nic sufferers from malaria, I have found a tincture of blue flag (one part 
fresh root, two parts alcohol), in doses of from five to ten drops once, 
twice, or thrice daily, of inestimable service. Externally in ointment it 
is useful in infiltrated eczema and in psoriasis. 

JuoLANs {Juglans cinerea, X.), U.S. 
B. Stains the skin dark brown. 

D. Juice of the unripe fruit applied to leuoodermatous maoulsB, !27, pt. 
II., 44. 

Rbmabks. — The only officinal preparation is the JSaUractum Juglandia. 

Juglans nioba, Z., U.S.D. 

D. The rind of the unripe fruit is used to cure ringworm and tetter, 
28^51. 



* Stadies, chiefly dixiical, in the noh-emetio use of Ipecacuanha. Philadelphia, 1876, 
p. 47. 
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JUGLANS RE6IA, X., F. ; U.S.D. 

C. Scrofulous affections in general are radically cured by preparations 

of the leaves of Juglans regia. The therapeutic action is suffi- 
ciently constant to enable one to expect a cure in three-fourths 
of all cases. The effects of treatment are manifested slowly.* 

Twenty to fifty days may elapse before effects are noticeable.* 

Patients cured usually preserve the health obtained during the treat- 
ment; relapses are infrequent.* 

The first noticeable effect of treatment is the improvement of the 
general health; later, the lesions improve.* 

In certain non-ulcerated strumous ganglia, the effects of treatment 
are very slowly developed; in ulcers and fistulous tracts, on the 
other hand, results are much more prompt.* 

In scrofulous affections more generally useful than the over-praised 
iodine, 26, 689. 

D. Ulcers and eruptions, 23, 6 : 54. 



JuNiPKBus (Juniperiis communis, X.), U.S. 

B. Burning and slight redness, sometimes vesicles, 6, 624. 

C. Eczema and squamous eruptions, 54, 1: 771. 
Pruritus, C. Boeck, 175, '75, 463. 

Remarks. — The officinal preparations are: Lifusxun Jtiniperi ; Oletnn 
Jxmiperi ; Spiritus Junijyeri ; Sphntus Jimiperi Comjyositus, 

Kalmia {Kalmia latifoliaj X.), P.; U.S.D. 

A. Peculiar pricking sensation, and moderate sweating, W., U^ '34, 10: 
213. 

D. Herpetic affections, 27, pt. I., 48. 

K AM ALA {Rottlera tinctoria, lioxb,), U.S. 

D. Scabies, 2^ 216. 

Trichophytosis, Moore, 15i2, Nov. 15, '57. 

Kava (Piper methysticum^ Miq,) P.; U.S.D. 

A. Diaphoretic (Virey), 36, 4: 218. 

After long use induces chronic eruptions and ulcerations, Richard, 

36, 4: 218. 
A peculiar kind of skin disease, called at Tahiti arevarevQy results 

from a daily use of kava. In old drinkers the skin is dry, scaly. 



*Neortkr— Da traitement des aflfeotions scrofalenses par les preparaiioDs de 
Noyer. Paris, 1856. 
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cracked, and ulcerated, especially where it is thick, as on the hands 
and feet, Cuzent, 150, '63, 86. 

Kbamebia {Krameria triandra, Ruiz et Pav,), U.S. 

C. Purpura, 76, 359. 

D. Ichorous ulcers, 32, 1 : 307. 

Remarks. — The officinal preparations are: Tinctura Kramerws ; 
JSxtractum ITramericB ; Extractum Kramerim Fluidum ; Syrupus Kra- 
merias; Infusum Kramerias. 

Lappa (Lappa officinalis^ AIL), U.S. 
A. Diaphoretic, 29, 129; 52, 40; 54, 1: 439-42. 

C. Chronic affections {Grind, l^Tec/Ue, KrdtzCy u. s. w,), ib. 
Diseases of the skin, 51, 2: 46. 

(Decoction.) Impetiginous eruption on the leg, with ulceration or 
varicose veins, Graves, 138, Dec. 8, '38. 

D. Old ulcers, 52, 40. 

Obstinate and corroding ulcers, 32, 2: 240. 
Varicose ulcers, 48, 1 : 205. 

Mitigates the pain of cancer and ulcers, 34^ 1 : 85. 
Alopecia, Hufeland, 26, 128. 

Lapsana commuxis, X. 
O. Pityriasis, 51, 4: 239. 

D. Ulcerated papules, 52, 26. 

Laurocsbasus (Pruniia LaurocerasuSy X.), B. 

D. In prurigo, impetigo, inveterate psoriasis and other cutaneous affec- 
tions, attended by severe itching and tingling, laurel water affords 
great relief to the patient, 2, 379. 

Ledum palustbb, i.. P.; U.S.D. 
C. Scabies, Tinea, Lepra, 20, 135. 

Lbonubus laxatus, Spr. 

A. Diaphoresis and pruritus, Ghidella, 24, 2: 912. 

LbPIDIUM LATIFOLIUM, L. 

B. The jaioe applied to the skin excites redness, inflammation, and pur- 

ulent exudation, 525, 109. 
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Lkpidium sativum, X., N.D. 

B. The fresh leaves redden the skin, 528^ 4: 15. 

C. (The root.) Diseases of the skin, 51, 6: 23. 

LiNUM (Linum usitatissimumy L.)^ U.S. 

B. Urticarial eruption, Parsons, 116, 1/79, 773. 

(In flax-spinners.) Papulo-pustular eruption on forearms, PurdoD, 
123, '74, 507. 

C. (Seeds.) Pemphigus, lichen ruber, and other affections, Sherwell, 

1-^ Apr. 13, '78, 289. 
(Oil.) Psoriasis and dry eczema, 208. 

Remarks. — The officinal preparations are: Oleum Lint; jLini Fa- 
rina ; Infumin Lini compositum. 



LiTiiii Benzoas, N.D. 



C. Eczema, 87, 139. 
Psoriasis, 207. 



LiTHii Bromidum, N.D. 

C. Psoriasis, 207. 

Lobelia (Lobelia ififlcUaj L,)^ U.S. 

A. Diaphoresis, 2, 410; 7, 584. 
Horripilations, 22, 2: 218. 

B. Irritation of the skin, 24^ 2: 178. 

Remarks. — The officinal preparations are: Acetum LobtlicB ; I^nc- 
tura LohdioB ; Lobelina. 

Loxipera periclymenum, X. 

D. Cutaneous diseases, 51, 2: 350. 
Deterges sordid ulcers, 34^ 1 : 384. 

Lycoperdon Bo VIST a, L. 
D. Hemorrhage, hemorrhoids, ulcers, intertrigo, 20, 280. 

Ia'copodium (Lycopodium clavatumy X.), U.S. 

D. Intertrigo and moist eczema, 9, 379. 

Erythema, eczema of the scrotum and breasts, and in cutaneous af- 
fections which resent aqueous or fatty a})plications, 526, 606. 
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Remarks. — Beside the Gommoner applications, I have found lycopo- 
dium exceedingly useful as a diluent, and more particularly for precipi- 
tated sulphur, graphites, l^drarg. ox. nig., etc. 

Mais Guasto. 

C. Eczema, Bergonzoli, 131, 7: 219; Rossi, 131, 11: 51. 

Psoriasis, I^ombroso, 131, 4: 160; Gamberini, 131, 7: 164; Ferrari^ 
131, 7: 165; Zambon, 131, 8: 94. 

D. Chloasma, eczema, Lombroso, 131, 10: 25S; Rossi, 131, 11: 51, and 

13: 39. 
Eczema, Lesi, 131,11: 53; (H.G.P.). 
Acne, pityriasis, Lombroso, 131, 11: 52. 

Remarks. — Lombroso* has made a very thorough study of certain 
products derived from spoiled corn, and has had prepared a '' THrUura di 
mats gututo^'^ and an '' Olio di mais guoBto^'' the former for internal, and 
the latter for external use. 1 have used the oil to advantage in dry eczema. 

Magnolia {Magnolia glauca^ L,)y U.S. 
A. Diaphoretic, 33, 1: 87. 

Mandragora {Atropa Mandra^gora^ i.), P.; U.S.D. 
D. (Bruised leaves). ^ Eczema, 35, 20. 

Manganesii Oxidum Nigrum, U.S. 

D. Chronic eruptions, Grille, 54, 2: 8. 
Syphilides and old ulcers; 30, 285. 
Scabies, favus, and torpid ulcers, 24, 373. 
To cleanse fetid ulcers, 206. 

Matricaria {Matricaria ChamomiUOf i.), U.S. 
A. Diaphoretic, 43, 406. 

D. Ill-conditioned and cancerous ulcers, 1, 627. 

Mauricia vinipera, Mart, 

A. The volatile oil of the fruit is excreted by the cutaneous glands, and 
gives the skin a yellow color, Villa-Franca, 117, Nov. 15, '79, 405. 

Melissa (Melissa officinalis, L,), U.S. 
A. Diaphoresis, 36, 3: 279. 



^ I veleni del mais, e la loro applicazione all *igiene e terapia, 181, '76, 38 : 520. 
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Mentha Piperita {Mentha piperita^ Sm,)y U.S. 

D. Pruritus vulvae, Folsom, 146, Mar. 25, '7ft 
Pruritus, 209. 

Remarks. — The officinal preparations are: Aqua MenllvcB PiperUa; 
Oleum MenthoB Piperitce; Spiritus MerUhos JPiperitce; IVochisci Mentha 
PLperitcB. 

Mezereon {Daphne Mezereon, i.), U.S. 

A. Diaphoretic, 2, 485. 

Pruritus, diaphoresis, and a peculiar eruption, 1, 406. 

B. The skin is very susceptible to the action of mezereon. When fresh, 

or when softened by soaking in water, the bark acts as a rubefa- 
cient, and at length occasions vesicles, which sooner or later dis- 
charge a watery fluid, and leave behind moist, painful, and offen- 
sive sores, which not infrequently are surrounded with pustules, 
and are extremely difficult to heal, 10, 1 : 409. 
Produces inflammation, destroys the epidermis, and oauses a serous 
effusion, 22, 2 : 249. 

C Old ulcers and eruptions, 1, 406. 

Scrofulous and chronic cutaneous diseases, 7, 472. 

The berries, slightly torrefied and made into one-grain pills, have 

cured dartres that resisted various treatment, 26, 369. 
Eczema and other skin diseases of internal origin in children, 82, 

72 and 114. 
Pruritus ani; (H.G.P.). 

Remarks. — The officinal preparations are: MUractum Mezerei jFtai' 
dtnn; Unguentum Mezerei, 

MoscHus, U.S. 

A. Diaphoresis, 1, 749. 

MucuNA {Mucuna prtirienSy D.C), U.S. 

B. Pain, redness, swelling, and even eruption, 7, 729. 

Mtrrua {Balsamodejidron Myrrha^ Nees\ U.S. 

JD. Ill-conditioned ulcers, 1, 463. 

Remarks. — ^l^'he only officinal preparation is the Tinctura Myrrhoe, 
Myrrh is an ingredient in several officinal pills. 

Narcissus Pseudo-Narcissus, Z., F.; U.S.D. 

C Hyperidrosis palmarum (hypodermic injection of one grain of sul- 
phate of Narcissia), Ringer and Moorhead, 136, Jan. '79. 
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Nux Vomica (Strychfios Nux Vomica, X.), U.S. 

C. The natives of India use the crude nut in doses of about two and a 

half grains taken after meals, in the treatment of ^^ SujibherV* 
(macular leprosy). To be of service, the drug must be long con- 
tinued and the dose gradually increased. Baker, 173, '25, 1: 139. 

D. Alopecia and alopecia areata; (H.G.P.). 

Brucia. 
A. Formication and pruritus, Le Pelletier (178, '51), 42, 2: 249. 

Strychnia. 

A. Formication and increase of sensibility, 6, 78. 

Formication and pruritus, and a sensation as if the skin was pricked 
with needles, or there may be diaphoresis and a miliary eruption, 
1,896. 

C. Pemphigus, 68, 451. 
Alopecia areata. 

Remarks. — The statement of Baker {supra), taken in connection with 
the statements made concerning Hoi!kng-N^n {q, v,), raise hopes that nux 
▼omioa and its alkaloids may yet play an important part in the therapeu- 
tics of leprosy. 

The officinal preparations of Nux Vomica are: Ti^ictura Niicis 
Vbmiccd; Extracttim Nucis Vbmicce ; Strychnia; Strychnice Sulphas, 

OEnanthe crocata, X., U.S.D. 

A. Hypersesthesia of the soles of the feet, roseolous eruption, Popham, 

125, '65, 484. 
Purpuric spots, Thompson, 137, 2/36, 850. 

B. Excoriates the skin (i&). 

Oleander {Nerium Oleander, Z.), P.; U.S.D. 
B. Vesicates, 27, 2: 35. 

Oleum Cadinum (Juniperus Oxycedrua, L, [?]), G.; U.S.D. 

B. Inflammation, 68, 72. 

C. Psoriasis, 63, 73. 

D. Chronic eczema and psoriasis. 
Pruritus, 97, 1: 103. 

Too active to apply to an acute eruption ; its sphere of use fulnessis 
in subacute, chronic, and scaly eczemas, 26, 473. 
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Oleum Cajuputi {^Melaleuca Cc0uputij Itaacb.), U.S. 

A. Diaphoretic, 1, 362; 2, 329; 7, 689; 10, 1: 593; 32, 1: 645. 

C. Scrofula, syphilis, elephantiasis, and other cutaneous diseases, 52, 333. 

D. Pernio, Robertson, 137, 1/7C, 36. 

Oleum Gynocardijb ( Gynocardia odoratay R. jBr,)^ U.S.D. 

Chaulmoogra oil. 

C Leprosy: "I have seen two cases certainly cured, and several others 
much benefited The remedy requires to be steadily per- 
severed with for several months." Hobson, 126, '55, 1: 50. 

Leprosy, scrofula, syphilis, Monat (Ind. An. Med. Scien., Ap. '54), 
91,9. 

Leprosy, Macnamara (Ind. Med. Gaz., '66), 135, 1: 410. 

Scrofula, lupus, Byrd, 142, 2/78, 156. 

Six cases of leprosy decidedly improved under its internal use, but 
no cure was effected, although the oil was taken for from one to 
two years by several, Liveing, 146, Aug. 23, '79. 

Leprosy benefited but not cured, Cottle, 116, June 28, '79. 

C. & D. Leprosy, Young, 162, Nov. '78; Hyde, 186, Dec. '79, aoa 

Leprosy and obstinate skin diseases, 46, 42. 

Oleum Juniperi {Jimipenis communis^ X.), U.S. 

B. Redness and vesicular eruption, 9, 1181. 

Oleum Maidis Empyrkumaticum (Zea MaySy i.). 

D. Eczema, Slocum, 143, Nov. 11, '76. 

Remarks. — By roasting corn on a hot iron he obtained from it anem- 
pyreumatic oil which he found useful as an application in certain cases of 
eczema. 

Oleum Morrhu^, U.S. 
A. Itchy and miliary eruptions, 1, 1055. 

C Chronic and obstinate eruptions (ib,). 

Lichen scrofulosorum, 97, 1: 387. 

Strumous sores, svcosis, acne, prurigo, lichen, eczema, 70, 29. 

Lupus, Emery, 191, Aug. '48, 65; 60, 651; 70, 171; 76, 474; 6, 667. 

In scrofulous diseases of the skin it often produces the most salutary 
effects. Although not capable, of itself, of curing the local disease, 
it places the constitution in the best condition for receiving bene- 
fit from other specific remedies, 44, 393. 

The benefits of cod-liver oil in cutaneous diseases appear to be con- 
fined chiefly to those which are engrafted upon a scrofulous or a 
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cachectic state of the system. When an original inflammatory 
element prevails, the oil is worse than useless. Lupus, which is 
eminently a disease of scrofulous origin, is, more perhaps than any 
other, curable by this medicine, 10, 2: 913. 
Favus, eczema, psoriasis, ichthyosis {ib. 915). 

Oleum Oliv^ ( Olea Miropcea, i.), U.S. 
D. Pruritus genitalium, 44, 416. 

Oleum Oryz^b Empyreumaticum ( Otyza scUiva, i.). 

D. Eczema, psoriasis, trichophytosis. Carter, 4L 75. 

Remarks. — This oil is obtained by heating ordinary rice on an iron 
plate. Its effects are probably similar to those of the empyreumatic oil 
of com (supra). 

Oleum Ricini (JRiciniis communis^ X.), U.S. 

A. Erythema and pruritus (Langier), 102, '28, 207. 

Oleum Succini, U.S. 

B. Active rubefacient, producing irritation and slight inflammation of 

the skin when applied with friction, 29, 191. 

Remarks. — ^The only officinal preparation is Oleutn Succini Rectijica- 
tum, which, I believe it is almost impossible to procure in a pure state, 
as it is generally adulterated. 

Oleum Tiglii ( Croton THglitim^ i.), U.S. 

A. Eliminated in part by the skin, 18, 79. 
Erythema of the face, T. Fox, 137, 1/67, 455. 

B. In general it brings out, after a few hours, an eruption of minute red 

papules, which are always more numerous in proportion to the deli- 
cacy and vascularity of the skin, and which gradually are converted 
into pustules. Some of these have the flattened and umbilicatod 
aspect of the variolous or the tartar emetic eruption, but the greater 
number are acuminate and rounded. 

Many of them are apt to he confluent. They are surrounded by a red 
areola, and accompanied with a more or less severe burning pain 
and itching. The eruption augments for three or four days, and 
then remains stationary. Somewhat later the pustules break in 
part and form scabs, and in part wither away. If they are numer- 
ous and large they become confluent and form thick and extensive 
crusts. Between the sixth and twelfth days they separate and leave 
no cicatrices behind them, 10, 2: 540. 

When the oil is applied to the skin, of the arm, for instance, at the 
end of a variable period (half an hour or more), the skin loses its 
oily aspect {eUe se ressuie), the greater portion of the oil having been 
imbibed by the epidermis. A part of it, however, will be found in 
the clefts of the epidermis and at the base of the hairs. After a 
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few hours slight itching begins to be felt. Heat and rubbing in- 
creases the pruritus, which increases in severity. After three to 
six hours redness appears. Later this redness is more vivid at 
certain points and little papules (boutons) appear, most frequently 
seated at the base of the hairs. The inflammation may cease at 
this point and the papules gradually Hibside in twenty-four hours 
or so without giving rise to pustules; or, a few hours later, the 
papules become transparent at their points from effusion of serum, 
and are transformed into vesicles. Still later the serum becomes 
milky and opaque, and the vesicles in turn become pustules, which 
enlarge and, as a rule, become umbilicated. 

When the pustules are small they are usually found at the base of a 
hair, which they finally surround. 

Three kinds of pustules depending on the degree of inflammatory 
action are met with: 1. The intra-epidermic pustule, which is small, 
sharply-defined, and superficial. Its location is between the layers 
of the stratum corneum, or between the stratum corneum and the 
stratum Malpighii. On disappearing it leaves no scar. This super- 
ficial pustule is sometimes found on top of a deeper-seated one, 
forming a sort of double-decked pustule. 2. The svb-epidennic pus- 
tule, more deeply-seated than the preceding, is located just under 
the epidermis, and lifts its entire thickness. It is surrounded by 
an inflammatory roseola, and is tender to the touch, but not other- 
wise painful. Its contents is creamy and it increases in size for 
two days, remains stationary during the third, and begins to fade 
away on the fourth. Union of several adjacent pustules sometimes 
occurs, forming a compound pustule of variable size. 3. The dermic 
pustule is the preceding with deeply inflamed base, involving the 
entire thickness of the skin and the tissues beneath. Its contour 
is less sharply defined, and it forms a hard and painful elevation, 
containing sometimes a little blood mixed with the pus, which gives 
it a darker color. In addition to these lesions a /b/Ztct</ar tubercle 
or pustule sometimes forms. It is slightly elevated, hard, solid, 
reddish-brown, and not specially tender or painful, and at its 
pointed summit displays a trace of pus, usually already dried by 
the time it is observed. It arises from extension of the inflamma- 
tion into a hair- follicle, following one of the more superficial pus- 
tules already described. It usually persists longer than the other 
lesions, and disappears by absorption in twelve or fifteen days. 

The pustules of the second class, after drying, leave a coppery stain, 
which gradually disappears. Rarely the inflammation is so severe 
as to result in destruction of a portion of dermic tissue with a re- 
sulting cicatrix. Vautherin.* 

D. Trichophytosis capitis, Horand, 106, 7: 19; Ladreit de Lacharri^re, 
U7, Aug. 15, '76; Gassicourt, U7, Nov. 15 and 30, '77; (H.G.P.). 

OnOPERDON ACANTHIUM, X. 

D. As a specific against cancerous aflections, 23, 4: 31G. 

(Contused herb and juice.) Carcinoma faciei, Stahl, Goelickius, 
Ellerus, Vater, 34, 1: 87-8. 



* Des Grjiines de Oroton Tiglinm, etc. Paris^ 1864. 
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Opium (Papaver somniferum, X.), U.S. 

A. Creates a determination to the surface, and promotes perspiration. 
In some cases it causes a sense of pricking and itching, termina- 
ting occasionally in an eruption, 12, 365. 
The skin becomes hot and itchy, and sometimes eruptions appear, 1, 

835-7. 
Eruption like measles or urticaria, 17, 1076. 
Sometimes intolerable itching and sudaminous rash, 2, 120. 
Severe pruritus, pale, diffuse, scarlatinoid redness, with darker points, 

followed by desquamation, Behrend, 114^ Oct. 20, '79, 637. 
Papulo-erythematous eruption on nose, cheeks, backs of hands and 

arms, and papules on the trunk, 5205. 
Urticaria, 69, 182. 

C. Syphilitic ulcers, 90, 199. 

D. Psoriasis, Holland, 44^ 437. 
Phagedenic ulcers, Meyer, US, '46, 356. 

Morphia. 

A. Pruritus, papules (Brivois), 89, 60. 

Itching, pricking, and bright erythematous eruption, with minute 

conical papules. Fox, 116, 1/79, 970. 
Urticarial and erythematous eruption, 206. 
Erythema, 209. 
Papulo-erythematous eruption, 205. 

Remarks. — ^The officinal preparations of opium are: Acetura Opii; 
Yinnm Opii; Tinctura Opii; Tinctura Opii Acetata; Tinctura Opii 
Deodorata; Tinctura Opii Camphorata; Extractum Opii; Pilules 
Opii; Confectio Opii; Suppoaitoria Opii; JEmplastrum Opii, It is 
also a constituent of Pllula Saponis Voniposita; Pulois Ipecacuanhm 
Campositus; Suppositoria Plumhi et Opii; TVochisci Glycirrhizce et 
Opii. MorphicB Acetas; MorphicB Muricis; Morphice Sulphas; Liquor 
Morphias Sulphatis; Trochiaci Morphios et Ipecacuanhas; Suppoaitoria 
Morphias. 

Paraffin. 

B. (Effects observed in workers in crude paraffin at Aberdeen.) 

The workmen engaged in this manufacture have the skin over por- 
tions of their bodies, more especially of the hands and arms, but 
also of the feet and legs, brought daily for many hours at a time 
in contact with paraffin shale, and with the oily matters mixed up 
with it, the result being an eruption of nodules and pimples on the 
skin so exposed, especially breaking out on those who are for the 
first time engaged in it, lasting for a few weeks or months, and 
then generally diminishing or disappearing. In a few exceptional 
individuals the eruption does not disappear, but, assuming a 
chronic character, produces so marked and prolonged an affection 
6 
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of the skin that tlie general health becomes impaired &nd the ces- 
sation of this einployineiit becomes a necessity. The ap[>e&nioct:3 
differ in the two classes of cases, acute and chronic, and, wbile the 
essential alterations in the skin remain the same, the presence of 
inflammatory action in the acute, and its absence in the chronic 
forms, leads to a marked distinction between the two, and admits 
of their hein^ separately described. 

In the arute form of the eruption, which soon appears in those es- 
posed to tho inlluences of crude paraffin, the skin of the bands, 
wrists, Arms, feet, and !eg^ beeomes covered with a rash of bright 
red nodules, closely approximate to each other, and usually largest 
and most numerous on the wrists, or wherever the dress tightly 
embraces the skin; the dorsal aspects of the parts being most se- 
vereiy affected, and the palms of the hands and soles of the feet 
enjoying a complete immunity. Similar nodules ame, though to 
a less extent, on the face, neck, and other parts of the body, to 
which oily matters lind access. 

On examining minutely the skin of those affected in this way, the 
following are the leading peculiarities of the eruption: the bright 
red nodules, hard to the touch, tender on pressure, varying little 
in size, which ia about equal to that of a grain of barley, are of a 
rounded form, and consist each of a single hair-follicle, with the 
parts immediately surrounding it, which are inflamed, indurated. 
and reddened. The hair emerg;eB from the very summit of thr 
nodule, and tho orifice of the hair-foUiclfe ia much enlarged and 
easily visible to the naked eye, as an aperture of a magnitude sim- 
ilar to that of a pin-hole in a card. The dilatation extends to thi.- 
deeper part of the follicle, which forms the kernel of the inflamed 
knot, the retention of its contents evidently contributing to the 
inflammatory induration around. The gaping mouth of the. folli- 
cle exhibits masses of cast-off epithelial scales, dry and friable, in- 
stead of greasy and tenacious; the nodule has little of the ten- 
dency to run on to suppuration observable in an ordinary comeilo, 
and its contents cannot be squeezed out. On the contrary, the 
redness and induration, after remaining for some little time, grad- 
ually diminish, and finally disappear, leaving the hair-follicle en- 
larged, and its mouth gaping so as to exhibit the retained epithe- 
lial masses, these latter being rendered more distinct by continued 
retention and accumulation of dirt. In fact, the acute fonn of the 
eruption consists of successive crops of' these nodules, which are 
thus at the same time seen in all stages of their growth, full de- 
velopment, and subsidence; wbile the skin between them, studded 
■with the black, gaping mouths of such follicles as have already 
passed through or are about to undergo the process, retains, con- 
trary to what is observed in the chronic form of the malady, its 
natural pliancy and elasticity. 

In all paradin- workers, patency and enlargement of the hair- foil ides 
continue to some extent so long as they are engaged in this 
manufacture, and the black dots in the skin of their bands and 
face strike the eye of the observer at once; men with dark eoni' 
picxions and strong hair being especially deformed in this way. 
while fair complexions and light or reddish hair escape compara- 
tively unaffected. 

A few exceptional individuals, with swarthy complexions and luiiry 
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skins, suffer so much from an exaggerated patency of the follicles 
that they are compelled to quit their occupation and seek a more 
suitable calling. When the disease assumes this chronic form, it 
exhibits the following characteristics: 

The backs of the feet and toes, the dorsum of the hand, and the 
backs of the fingers between, but not over, the joints, exhibit a 
peculiar hooey -combed appearance of the skin, which is elevated, 
thi(!kened, and inelastic, so as to prevent or render difficult and 
painful the flexion of the fingers and hand. These elevated honey- 
combed patches are of natural color, and not inflamed (except 
vhere an isolated papule exhibits the appearance described under 
the acute form), but consist of densely grouped arrays of hair- 
follicles packed with dry, brittle accumulations of epithelial scabs, 
so extensive as to be easily visible through the dilated mouths of 
the follicles, these latter being large enough to admit the extremity 
of an ordinary probe. The hairs themselves have disappeared from 
these patches, having probably become atrophic from the pressure 
of the epidermic masses, while cracks and bleeding Assures traverse 
the indurated parts, and in rare instances a follicular abscess gives 
variety to the picture. The knuckles of the Angers and toes, and 
the palms of the hands and soles of the feet, remain unaffected by 
the disease. In the subjects of the chronic malady the complexion 
is pale and the tongue foul, while the loss of flesh betrays the 
effects of the sleepless nights caused by the constant irritation and 
pain of the skin of the affected extremities. 

The modus operandi of the crude parafAn in producing these results 
seems to be as follows: The oily matters in the shale, called ^' blae- 
oil," when separated, are both penetrating in their properties and 
irritating to the skin; and coming continually in contact with the 
epidermis, soak out the hair-follicles, where they create an irrita- 
tion soon leading to induration and increased exfoliation of epi- 
thelial scales. This exfoliation is not counterbalanced by increased 
expulsion of the scales, owing doubtless partly to the large quanti- 
ties cast off, and partly to the usual fatty and lubricating substan- 
ces mixed up with them, being dissolved out and removed by the 
** blae-oil," thus leaving the brittle epidermic masses plugging the 
follicles and increasing the inflammatory irritation. (The palms of 
the hands, soles of the feet, and knuckles of the Angers and toes — 
places supplied with sweat-glands, but no haii>follicTes — escape the 
irritation, from the watery contents of the sudoriparous pores pre- 
senting an obstacle to tnB ingress of the oil.) After a time the 
hairs on the most exposed parts become atrophic and fall out, but 
the continued retention of the epithelial masses keeps up the pro- 
cess in the follicles and the induration of the surrounding skin. 
Ogston, 126, Dec. '71, 544. 

Petroleum, G.; U.S.D. 

Workmen in petroleum suffer from a scarlatinoid eruption (K6hler), 
or from furuncles upon exposed parts of the skin, l7| 437. 

Scabies, phthiriasis, prurigo, 10, 1 : 405-6. 
Pediculi capitis, 87^ 2: 59; 20a 
Alopecia, 206. 
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PhASEOLUS TXTLGABISy X. 

D. Meal made from the seeds beautifies the skin, 28, 4: 163. 

PUELLANDBIUM AQUATICUM, i., F. ; U.S.D. 

D. (Powdered seeds.) Ulcers, 5X3^ 1 : 446. 

Phosphorus, U.S. 

A. Increased temperature, perspiration, and irritation of the skin, 5^ 234. 
Formication, Paul, 178, Apr. 19, '60. 

Icterus, Knoevenagel, U4, '69, 157; Winckel, 121, '79, 431. 
Urticarial eruption. Woodman, 146, 2/64, 386. 
Purpura, Farquharson, 116, 1/79, 266; 20B. 

0. Eczema, Broadbent, 132, 1/71, 538. 

Psoriasis, 4, 82; 55, 17; Eames, 125, Jan. '72; Broadbent, loc, cit. 
Lupus, 4, 82; 55, 17; Wilson, 135, 2: 307; Eames, 125^ Jan. '72. 

Acne, 4, 82. 

Cazcnave has recommended phosphorus in certain skin disorders, and 
he appends to his book a formula for its exhibition; which is, how- 
ever, a very imperfect and dangerous one. In 1850 Dr. Burgess^ 
said that ho regarded this drug as a most valuable medicine in the 
treatment of lupus, psoriasis, and lepra. From that date until 1868 
no further observation on that subject was published; but in that 
year Dr. Broadbent, in a paper entitled " An Attempt to Apply 
Chemical Principles in Explanation of the Action of Remedies," 
read before the Royal Medico-Chirurgical Society of London, re- 
ferred to the cure of old standing cases of skin disease with phos- 
phorus in support of his theory, phosphorus and arsenic belonging 
to the chemical group. In 1871 the same author read before the 
Clinical Society of London another paper on the same subject. In 
it the treatment of six cases of eczema and six cases of psoriasis 
was described. Of the cases of eczema three got perfectly well, 
two nearly well, and one only was not benefited. Of those which 
were cured, the most striking case was that of a girl aged twelve 
years, who had had eczema of the scalp, reaching over the forehead, 
for three months. She took phosphorus for three months, and had 
nearly recovered, when she was qbliged to intermit the medicine 
on account of the occurrence of dyspeptic symptoms. After an 
interval of three weeks, during which some return of the disease 
was observed, the remedy was resumed; and, after taking it for 
another two weeks, she was discharged, quite cured. Of the six 
cases of psoriasis, two were uninfluenced by the remedy. The same 
year Dr. Eames treated the same subject in a paper read before the 
College of Physicians of Ireland Medical Society, His experience 
extended over a greater variety of diseases, and appears to have 
been somewhat more successful than Dr. Broadbent's. Thus, a case 
of acne indurata of four years' standing was cured in six weeks. 
Three cases of lupus were treated " with similarly satisfactory re- 
sults;" that is to say, in one, marked improvement was noted in 
fourteen days, and cure was effected in nine months; in the other 
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two cicatrization was complete in five months; and there was no 
return of the disease at the eighteenth month subsequent to treat- 
ment. In two cases of scrofuloderma the swellings disappeared, in 
one instance in six weeks, the other in three weeks. Psoriasis, 
pemphigus, and eczema yielded readily. 

Probably, since many of these cases were of old standing and had 
already resisted other kinds of treatment, some other matter than 
the difficulty of its pharmaceutical preparation has interfered with 
a more general trial of phosphorus in skin disease. It is in such 
diseases as these that phosphorus is likely to be misapplied, and 
therefore to fall into disfavor. All those remedies which have not 
a specific power, and many of those which have such a power in 
one disease only, are liable to abuse in their general application to 
diseases for which they are unfitted, and are thus overlooked in 
many instances in which a more accurate knowledge of their mode 
of action would suggest their value. 

According to Mr. Erasmus Wilson, phosphorus being a useful remedy 
in all those diseases which are due to debility of nerve-power, it 
should also be useful in those cutaneous disorders which are called 
nutritive, and in many of those which are called congestive. 
These conditions are probably the result of a paresis of the neigh- 
boring capillary vessels; and quite lately Dr. Oolomiatti, of Turin, 
has ascertained in two cases of chronic psoriasis that a varicose 
condition of the vessels supplying the papillas is a prominent path- 
ological condition in that disease. Taking this paresis of the cu- 
taneous capillaries as a proximate cause of many skin diseases, a 
wide field of usefulness is at once opened for phosphorus, for its 
power over this part of the circulation is evidenced by many facts. 
A cutaneous disorder coexistent with general nerve debility will 
very probably then be benefited by phosphorus, for it depends 
upon a partial paralysis of nerves, over which phosphorus has spe- 
cial power. But this latter condition may exist without any par- 
ticular evidence of nerve exhaustion forthcoming — it exists thus in 
some of the febrile exanthemata; other indications for the use of 
phosphorus must therefore be sought. They will be found either 
in the mere existence of certain skin diseases, in which cases the 
action of this drug may probably be called specific, or in a clearer 
definition of the circumstances under which to remove the capillary 
paresis is enough to remove the disease without regard to the re- 
mote cause of it. Thus, as an example of the first proposition, 
herpes zoster and intercostal neuralgia so constantly concur that 
the rash is taken to be a symptom of the nerve disorder which is 
primarily recognized by pain ; and, as I have said elsewhere, I believe 
I have observed this rash to be cut short in a case in which phos- 
phorus was given to remedy the pain. Thus, the mere appearance 
of herpes zoster may be taken as an indication for phosphorus. 
But to exemplify the second proposition, I apprehend that a dis- 
ease which finds its exciting cause in syphilis might fail to yield to 
phosphorus alone, although the proximate cause of the rash in that 
case may be the same capillary paresis which is the only tangible 
pathological condition in cutaneous eruptions excited by more oc- 
cult morbid states, which are found amenable to this drug. 

The indications for the use of phosphorus in skin diseases have yet 
to be defined* Speaking in general terms, the drug will be found 



86 HATEBIA HEDIOA AND THBBAFEUTIOB. 

serviceable for two contrary purposes — to remedy a outaDeous dis- 
order, and to promote the rash in exanthematous diseases. For 
the former purpose, it must be used in the small or tonic dose; for 
the latter, in the large or stimulant. Used in the former manner, 
phosphorus will be a useful remedy in those eruptions which ac- 
company general nervous exhaustion, or which can be traced to a 
local nerve derangement; in those which result from a nutrition of 
the skin, or in which a state of chronic congestion ^or varicosity) 
of the capillaries is a prominent pathological condition. Used in 
the latter manner, it is useful to promote those eruptions which 
depend for their development upon an expanded condition of the 
capillaries — ^that is to say, in the rashes of the exanthematic fevers. 
It is interesting in this relation to recall the itching and irritation 
of the skin which, according to Lobel, occasionally attends on the 
use of this drug, and the occurrence of phagedenic spots on the 
surface of the body in some cases of poisoning with it, as recorded 
by Weickard. Thompson.* 

Psoriasis, 208; 209; 210; (H.G.P.). 

Lupus, 202; 205; Piffard, 143, July 21, 77. 

Acne, 209. 

Eczema, phagedena, 208. 

Morphoea and neuroses of the skin, 208. 

D. Eczema of the lips, 5207. 

Physostigma (Phyaoatigma venenasumy Bcdf.), U.S. 

A. Profuse perspiration and cool skin, 6, 121. 

Remarks. — The only officinal preparation is, Metrtictum Phyaostig- 
matis. 

Phytolacca {Phytolacca decandrOy X.), U.S. 

C. and D. " In ukeribus malt maris lahiorum et mammarum cancro 

similibus;' 31, 71. 

» 

D. PBora, tinea capitis^ 46, 1 : 50. 

Pilocarpus (Pilocarpus pennoUtfoliuSy Lem.)y U.S.D. 
A. Diaphoresis. 

C. Hyperidrosis, Ringer and Bury, 182, Dec. '76, 401; Engel, 145, May 
17, '79. 
Ichthyosis; (H.G.P.). 
Prurigo, Simon, 114^ '79, No. 49. 
Eczema, Ord., 146, 1/79, 40. 
Syphilis, Lockwood, 146, 1/79, 422; (H.G.P.). 
Dermatitis exfoliativa; (H.G.P.). 

Remarks. — There are no officinal preparations of Jaborandi. The 
usual forms for the administration of this drug are an infusion or fluid 
extract. A salt of its alkaloid, Pilocarpiay may be used hypodermically. 



* Free Phosphoms in Medidne, eta Loodon, 1874, pp. 285-240. 
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PlLOCABPL« lODO-HTDBARGYRAS. 

C. Syphilis; (H.G.R). 

Remarks. — Shortly after the introduction of Jaborandi, it occurred 
to the writer that its sudorific properties might be turned to account in 
the treatment of syphilis. I therefore administered jaborandi together 
with mercury, hoping to obtain the beneficial effects formerly attributed 
to the old decoctiones li^norum, represented in modern times by Zitt- 
mann's decoction. Subsequently I prepared a small quantity of the iodo- 
hydrargyrate of pilocarpia; and my friend, Dr. Chas. Rice, prepared a 
couple of ounces of it. This I had triturated with nine times its weight 
of milk sugar, and administered doses of two to five grains of the tritura- 
tion in a number of cases of secondary and tertiary syphilis in hospital 
and private practice. With one exception the cases improved while tak- 
ing the drug, but I am not prepared to say that they improved any faster 
than they would have done under other treatment. In a sini^le instance 
(a case of rupia), sloughing attacked the ulcers, which rapidly increased 
in size, and, uncontrolled by local applications and large doses of iodide 
of potassium, finally resulted in death from exhaustion. 

PiNUS STLYESTRISy i., U.S.D. 

A. Diaphoretic, 34^ 1: 9. 

D. Pruritus, Vogel, 34^ 1 : 4. 

Piper {Piper nigrum^ i.), U.S. 

B. Redness and vesication, 1, 714. 

PiSTACIA YBRA, X., F. 

C. Chronic dartres, 48» 5: 198. 

Pix BuRGUNDiCA {Pinus Abies, X.), U.S. 

B. In some persons a troublesome inflammation of a vesicular and pus- 
tular character follows its prolonged use, 52, 200. 
Eczematous eruption, Cazenave, 107| '44, 1 : 210. 

Remarks. — The ofiicinal preparations are: Mnplaatrum Picis Bur- 
ffundicas ; and Emplastrum Picis cum Cantharidey and other plasters. 

Pix Liquida {Pinus palustris. Mill, et cd. spec.), U.S. 

A. Copious red rash, 82, 105; 14^ 472. 

Rubeoloid and urticarial eruption, Waldeck, 121, '78, 102. 

B. The susceptibility of the skin to tar differs greatly in individuals. In 

some, a single application is followed by swelling and redness, in- 
creased warmth and tension, and even vesicles and bullae; while in 
others long-continued tar applications produce no inconvenience, 
8, 677. 
Tar acne (so-called). 
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0. Eczema, 82, 105. 

Furuncles, Hardy, 174^ Sept. 1, '74. 

Psoriasis, Cazenave, 107, 3: 224; 205; Squire, 118, Apr. 10, '75. 

D. Psoriasis, Emery, 117, '37, 69; 82, 1: 919; 6, 679. 
Scabies, prurigo, lichen, and chronic eczema, 43^ 434. 
Prurigo, 82, 1: 919; 6, 579; 97, 1: 584. 
In most persons tar diminishes pruritus, but in some it increases it 

excessively, 9, 577. 
Intertrigo, 80| 104. 

Remarks. — ^The officinal preparations are: Ir^isuni PMs Liqnidos; 
Glyceritum^ IHcis Liquidas ; Unguentum Picia juiquidcB. 

Pix LiTHANTHRACis (Coal-tar). 
D. Chronic squamous eczema, psoriasis, ichthyosis, 24^ 805. 

Plantago major, i., F.; U.S.D. 

D. Ulcers, 81, 14; 52, 124. 
Rhus poisoning, 208. 

Platini Chloridxtm, B. 
B. Pruritus followed by red papules, 129, '40, 761. 

0. Syphilis, BoUman; * 129, '40, 763; (H.G.P.). 

Plumbago Europ^a, i., P. ; U.S.D. 

B. Reddens the skin, 86, 4: 226. 
Vesicates, 28,1: 187. 

D. The root in cancerous ulcers and scabies (»ft.). 

/ 

PLrMBAGO ROSEA, i. 

B. Tho frosh bark of the root rubl^eii into a paste and applied to the skin 
causes pain and ultimately blisters, '46^ 121. 

Pl.rMRAGO SCAXDKXS, L. 

B. Tho KH^t vesicates. 88, 4: 22T. 

Plvmrvm, U.S. 

A. Jaundii^. a ^i^^iit nianv authors. 

Waxv hu»\ * load skin;* Kioharvls^^n, 115, ^T?, 3S2. 
INvuliar di#\N^K>niiion of tho skin, 3^ 1: 1*22. 
Krxthomatous rasij vui skin, Ijoiviorskiorf, 101, *T3, 561. 



• i\xxK-A«»ri<N*n l>»rMnaK>i!T. Tbibdeiphia, 1S», pi 5ia 
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Remarks. — The effects here attributed to lead were undoubtedly due 
in most instances to some of the salts of lead, but as the authorities cited 
failed to state the particular salt, I am forced to include them under the 
metal. The officinal preparations of lead are: Liquor Plumbi Stibaceki- 
tie ; lAqaor Plumbi Subdcetatia Dilutua ; Ceratum Plumbi Svhacetatis ; 
Plumbi Carbonas ; ZTnguentum Plwnbi Carbonatia ; Plumbi Nitraa ; 
Plumbi lodidum ; Unguentum, Plumbi lodidi ; Plumbi Oxidum ; Em- 
plastrum Plumbi, Preparations of lead also occur in a number of addi- 
tional officinal plasters. 

Plumbi Cabbonas, U.S. 
A. Body spotted with petechiae. Snow, VBTIj 2/44, 144. 



D. Eczema, 71, 103. 
Burns, 5208. 



Plumbi loDmuMy U.S. 



D. Chronic eczema, 4^ 205; Belcher, 125^ Aug. '67, 85. 
Favus, Neligan, 1515, Aug. '48, 57. 
Eczema scroti 5209. 

Plumbi Oleas. 
D. Eczema, rosacea, erythema, burns, Shoemaker, 186^ '79. 

Plumbi kite as, U.S. 

D. Erysipelas (Firnat), 161, '76, 434. 

Is said to act most happily in onychia maligna. The dead part of 
the nail should be cut away, and the powdered nitrate thickly 
sprinkled over the surface; after a few days the slough separates, 
leaving a clean surface, upon which the new nail usually forms. 
Sometimes more than one application is required, 18, 39. 

« 

Plumbi Subacetas, U.S. 

D. Eczema, 73, 74; Squire, 146, 1/76, 302, 329; 146, 1/76, 464; 3, 1: 
128; 10, 1: 216. 

Erysipelas, erythema, herpes, etc. (ib,). 

Bums of the first degree, herpes, pruriginous affections, 3^ 1 : 128. 

Kerion, 80, 244. 

The soluble lead salts are used in lotion to unhealthy and over- 
secreting and eczematous eruptions. When there is much inflam- 
mation, and when the surface is raw and weeps copiously, a lead 
lotion allays the inflammation and checks the discharge, and quells 
the itching, burning and tingling so often accompanying eczema. 
A lead lotion is often of great service in pruritus pudendi, 5, 1 70. 

Podophyllum {Podophyllum peltatum, X.), U.S. 

B» Rubefacient and vesicant effects from the application of an alcoholic 
solution, Bently, 159, '62, 462. 
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RsMABKS. — The ofBcinal preparations are: MUmctum PodophyUi 
and Resina PodophyUi. 

Polygonum Hydropipeb, i., U.S.D. 

D. Detersive in atonio and scrofulous ulcers, 2^ 811. 
Condylomata, 85, 186. 

POTASSA, U.S. 

B. When applied to the skin, at first warmth, then sharp bamin^, last- 

ing for three or four hours, and gradually disappearing. The skin 
is then found to be somewhat softened at the centre, and coria- 
ceous at the circumference. The whole depth of the skin is in- 
volved. The eschar, at first soft and humid, soon dries, and sepa- 
rates in from one to four weeks. The slough may be four or five 
times the diameter of the piece of potash, 8^ 1: 305. 
The scar is always larger than the place to which the potash was ap- 
plied, 22^ 2: 337. 

C. Chronic eczema, 66, 80. 
Furuncles, 98, 38. 

D. (Diluted.) In dry, scaly eruptions, pityriasis, psoriasis, and iohthvo- 

sis, 24^ 1 : 272. 
Lupus, 79, 66: 206. 
Lupus erythematosus, 92, 2: 317. 
Rodent ulcer, MacConnell, 145, Sept. 21, '78. 
Naevus pigmentosus, 206. 
Trichophytosis capitis, Purdon, 185, 4: 295. 
Acne indurata, callosities, 208. 

Remarks. — ^The officinal preparations of Potassa and Potassium are: 
Liqtior Potassas ; Potassa cum Calce ; Potassii Acetas / Potassii Car- 
bonas ; Potassii Bicarbonas ; Pbtassii Bichromas ; Potassii Bromidunx; 
Potassii lodidum ; Potassii Tartras ; Potassii Bitartras ; Potassii 
et Sodii Tartras; Potassii CMoras ; Potassii Citras ; Potassii Ferro- 
cyanidum ; Potassii Nitras ; Potassii Sulphas ; Potassii Stdphuretum ; 
Jjquor Potassii Citratis ; Mistura Potassii Citratis ; Trochisci Potassii 
Chloratis. 

POTASSn ACBTAS, U.S. 
A. Diaphoretic, 7, 131. 

0. Eczema, psoriasis, Easton, 150, May, '50, 423; !201; 5204; 207. 
Rosacea, 20L 

Potassii Bichromas, B. 

A. Eliminated in part by the skin, and produces papular eruptions, 

which later assume a pustular character, 18, 136. 

B. Tho first ofToot of the habitual application of a solution is to produce 

an eruption of papulae. These after a little time become pustular, 
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and at length, provided the exposure be continued, deep sloughs 
of a peculiarly penetrating character form under the pustules. In 
dyers are found deep ulcers on the wrists and arms. Cumin, 127, 
Oct. '27, 301. 
Syphilis, Vicenti, 107, 4: 111; Bonn^foux,* 

D. Saturated solution to tubercular excrescences and warts. Cumin, 127, 
Oct. '27, 301. 

POTASSII BINOXALAS, P., U.S.D. 

C. Scorbutus, Tayler, 116, 1/78, 177. 

PoTASsii Bromidum, U.S. 

A. Excreted in par( by the skin, 9, 1120. 

Bromine has been chemically detected in the pustules produced by 
bromide of potassium, Guttmann, 112, 74: 541. 

In large doses (300 grains a day), sensibility of the skin so much di- 
minished that sticking, burning, and pinching are not perceived, 6, 
40. 

Urticaria, 72, 154. 

Prurigo, Purdon, 135, Oct. '67; Astesiano (La Liguria Medica, '71), 
131, 6: 63. 

Coppery papules on forehead, Hameau (Jour, de m£d. de Bord., mar. 
'68), 128, '68, 269. 

Acne on the face, forehead, and shoulders, 4^ 366. 

Eruption like varicella, but the vesicles, instead of drying up, become 
in many places confluent, and the clusters thus formed showed a 
tendency to enlarge and exhibited numerous points of suppuration. 
Cholmeley, 116, 2/69, 633. 

Macules, papules, erythema, pustules, Duhring, 145, Nov. 30, '78. 

An eruption, generally acneform, occurring chiefly on the face and 
back, but it may affect even a larger surface. These spots do not 
generally suppurate nor leave scars. The acneform spots may be- 
come true boils, and these boils sometimes form large ulcers with 
conical scabs like rupia, 5, 95. 

There are five principal forms of eruption. The first of these is acne- 
form. It appears shortly after the>commencement of treatment (of 
epilepsy) when the doses of the drug are three or four grammes. Tne 
eruption commences by pustules. It appears by preference about 
the shoulders, forehead, and nose. First of all little pin-head pus- 
tules appear, each surrounded by a red areola. Later the pustule 
enlarges and acquires a hard, indurated base. In this condition it 
may persist for weeks. Afterwards the pus is discharged, but a small 
reddish nodule remains for a long time. The pustules vary in num- 
ber, and are most plentiful when the dose is suddenly augmented. 
The second form of eruption appears on the lower extremities, 
rarely elsewhere. It consists of rounded or elongated elevations, 
2 cm. — 5 cm. in diameter, of rosy color, sometimes yellowish, as if 
due to pus beneath the epidermis. The surface is roughened by 

* Da bichromate de potasse comme antisjphilitique. Th^, Paris, 1866. 
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minute agminated pustules. In the rounded patches the centre is 
depressed. It is rare for the same patient to have more than two 
or three of these at a time. The elevations are painful and sensi- 
tive to the touch except the depressed centre, which is aniesthetic. 
Later a creamy fluid is discharged, which forms a thick crust. They 
sometimes ulcerate, and may coexist with the form first described. 

The third form resembles erythema nodosa, and affects the skin of the 
upper and lower extremities and trunk, but spares the face. The 
appearance of the eruption is preceded by pruritus and pain in the 
affected limbs, which may become edematous. 

The fourth form is furuncular and the fifth eczematous in character, 
Voisin, 178, '68, C03. 

Pustules on chin, cheeks, and forearms in a nursing child whose mother 
was taking bromide (Jour, de PAcad. de Med. de Turin), 163^ Sept. 
10, '76. 

In a child, after taking two hundred and fifty grains, an eruption ap- 
peared. On microscopical examination it was found that the seba- 
ceous follicles were cniefly affected, exhibiting marked evidences 
of epithelial hyperplasia, Neumann, 1T7, '73, No. 49. 

Erytiiema, vesicles, scales, 205. 

The eruption had somewhat the appearance of a half-ripe raspberry. 
It was raised about one line or so above the level of the surround- 
ing skin; the margins were abruptly defined and the adjoining skin 
perfectly healthy. It seemed to consist of hypertrophied papillae, 
covered over with a thickened, reddened epidermis. It was not 
tender to the touch. There was hardly any appreciable exudation 
from the surface. It much resembled a mucous tubercle, except 
that its surface was dry, Parker, 172, 12: '79, 200. 

D. Eczema, Piffard, 143, Oct. 26, '79. 

PoTAssii Carbonas, U.S. 

O. Psoriasis, pityriasis, acne, lichen, 7, 107. 
Eczema and psoriasis, 207. 

D. In weak solution as a lotion in the early and middle stages of acute 
eczema, when the red and raw surface weeps copiously, 5, 113. 
(Ointment.) Psoriasis, 60, 483. 

PoTASSii Chlobas, U.S. 
A. Excreted in part by the skin, 6, 166; 9, 245. 

O. Pemphigus, 69, 212. 

Eczema, impetigo, etc., Hutchinson, 146, 2/56, 191. 

D. In ulcers of all sorts, and especially in scrofulous sores, 24^ 1: 297. 
Cancroid of the lips, Fereol, U7, 97: 477. 
Phagedenic ulcers, 17, 600. 
Relieves the pain of epithelioma, 202. 
Acne vulgaris, 203. 
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PoTAssii Chbomas, p., N.D. 

]D. As an irritant in torpid ulcers, and as a caustic in condylomata and 
other fungositiesy QAj 1: 304. 

PoTAssn Cyanidum:, U.S. 

B. Excites severe burning pain when ap'^lied to the skin, and, if allowed 
to remain, will produce an eschar, 10, 2: 29. 
Lfethal effects may follow prolonged contact with the skin, even 
when the epidermis is unbroken, 4^ 406. 

D. Pruritus, urticaria, Anderson (ib.). 

POTASSn lODIDUM, U.S. 

A. Purpuric spots, O'Reilly, 158, Jan. '64, 7; Abbe, UO, 4: 131; 205; 
(H.G.P.). 

Petechial rash on legs, Ringer, 162, Mar. '72, 129. 

Vesicles, Hyde, UO, 6: 333. 

Vesico-pustular eruption with erythematous blush. Finny, 116, 2/79, 
291. 

Papules becoming vesicular, Duckworth, 142, 2/78, 432. 

Papules and small pustules, Johnson, 116, 1/59, GO; Flagg, 118, '48. 

Acne, 4, 165; 203. 

Hard papules and vesicles, the fluid of which contained iodine, Duck- 
worth 172, '79 39. 

Bullae, O'Reilly, 153,' Jan. '54; Bumstead, 102, July, '71; Hyde, UO, 
5: 33; 205. 

Erysipelas, Curgenven, 137, 2/67, 88. 

Erythema, scales, papules, pustules, 205. 

The loose tissues about the orbit become swollen, reddened, and ede- 
matous, and occasionally a peculiar rash appears upon the skin of 
the face, at first noticed around the eyes, after which it attacks 
the nose and the neighboring parts, and then the chin. The nose 
is sometimes reddened, especially at the tip, and is rather swollen. 
The rash does not always present the same appearance. It is often 
very much like acne, and is always hard and shotty, and indurated: 
but the papules may be broad and large, and covered with what 
looks like a half-developed vesicle or pustule. 

In some persons the iodides produce a petechial rash, almost always 
affecting the leg exclusively, rarely extending above the knee, and 
still more rarely to the trunk and upper extremities. It may at 
first take several days to produce this rash, but when the spots 
have disappeared one dose of five grains may in three hours suffice 
to reproduce it, 5, 76-7. 

Eruption resembling hydroa. It is sudden and symmetrical, and 
prefers the face and forearms. Vesicles and small bullae', from the 
size of a shot to that of a pea, or even to that of half a small 
cherry, and usually surrounded by an erythematous base, and 
sometimes inflammatory swelling of the skin. In the earliest 
stages the papules resemble those of small-pox. The vesications 
become larger, lifting up a very delicate layer of epidermis, which 
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presents no central depresaii 
opaque, but not distinctly pi 
ous, yet a. peculiar appearance 

thet ' 



Their contents become gray and 

lent. Although there is no umbili- 

\ sometimes assumed by the veai- 

d sinking &t its centre, the patch 

s large as a shilling, Hutchinson, 17% 



Microscopical appearances. 

SuUcB. — The cutis under i 
morbid change. The ir 
less, almost homogeneoi 
ing at several points ro' 
posed of a layer of exi 
reticulum; the outer wi 
bundles separated froTn 



he buUie presented three distinct areas ot^K 
nermost area was composed of a slruoture- 
is, but faintly granular substance, contain- 
FS of leucocytes; the middle area was com- 
dation cells suspended in a very delicate 
s formed by remnants of connective-tissue 
each other by wide spaces. 



few blood-vessels in the second area, and a large number i 
third. The vessels were distended by red corpuscles, and tbeir 
walls were in mauy instances partially disorganized. The sub- 
stance in the inner area consisted of coagulated albuminous mate- 
rial from the blood. The third area was bounded almost abruptly 
by the ordinary bundles of connective tissue of the cutis. The 
sebaceous glands were unaffected. Portions of blood-vessels in 
the deeper strata of the cutis, and distant from the bulla and from 
the sebaceous glands, were found distended and plugged with dis- 
organized blood. The epidemiis over the inner area was ruptured 
and disorganized. The bulla was formed by injury to the walls of 
the blood-vessels of a limited area, and by consequent escape of 
blood, which displaced the connective tissue, pierced the rete mu- 
cosum, and accumulated under the horny layer of the epidermis, 
Thin., 137, 2;:8, 696. 

Pustvies. — It was found that they principally implicated the super- 
ficial layer of the cutis vera. The papillary layer at the affected ■ 
part was flattened out, stretched, and even excavated, and con- J 
tained a large number of small cells, and a quantity of newl^l 
formed fibrous tissue (libro-nu clear layer). % 

Blood-vessels were seen to be numerous in all the specimens, both in 
the neighborhood of the sweat-glands and also in other parts of the 
cutis vera; immediately beneath the pustule they were devoid of 
blood. The vessels passing into the depth of the coriuni in the 
centre of the pustule, and also those of the periphery, were seen 
to be ensheathed in streaks of exudation corpuscles. No evidence 
of the rupture of any blood-vessel was to be obtained. 

The sweat-glands seemed entirely unaffected, even in close proximity 
to the pustules, although in several places the blood-vessels were 
found affected as before mentiotied. In one or two sections the 
ducts were seen opening upon the surface of the skin, close to the 
affected part. ■ 

No evidence was afforded of the implication of any hair- follicles. J 

In both pustules examined there was a distinci separation of the in- I 
flamed tissue from the subjacent healthy structures, 1 

The epithelium bounding the pustules was found to be in a perfectly 
healthy condition. 

From the above, it is inferred that the pustules are not of the nature 
of acne, but are due to a superficial localized dermatitis, reaultin 
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in cicatricial tissue. In the present case, however, no evident 
cause of such localization (as, for example, rupture of blood-vessels) 
could be demonstrated, Duckworth and Harris, 1B5, '79, 476. 

G. Eczema, 73, 75. 

Psoriasis (Belcher, Arnould, Roux de Brignolle), 17, 561; 81, 22. 

Lupus, Gay, 137, 2/71, 814; 7^ 474; U7, 85: 41. 

Syphilis. 

D. Lupus, 77, 320. 

Scabies, Spencer, 162, '69, 196. 
Leprosy, 58, 376; (H.G.P.). 

POTASSII NiTBAS, U.S. 

A. Vesicles chan^ng to pustules, J5rg, 42, 5: 381. 

C. Purpura, Carlyon (164^ '48), 44^ 475. 

PoTASsn Pebmanganas, U.S. 

D. Ichorous and gangrenous ulcers, 24, 1 : 305. 

POTASSII PiCBAS. 

A. Jaundice, 6, 168. 

PoTAssii Silicas, U.S.D. 

D. As a protection in erysipelas, acute eczema, and excoriations, and to 
smother animal parasites that burrow under the skin (Pulex pene- 
trans, etc.), 524^ 1: 300. 

PoTAssii Sulphas, U.S. 

B. In strong solution causes a burning sensation and local inflammation, 

6,55. 

POTASSn SULPHIDUM, U.S. 

A. Excreted by the skin, 9, 237. 
Diaphoretic, 1, 427. 

B. Applied in strong solution to the skin it produces a superficial papu- 

lar, or vesicular eruption, and facilitates the detachment and re- 
generation of the epidermis, 24, 307. 

C. Eczema, 81, 51. 

Psoriasis, Earnest, 1^ '07, 17: 315; 7, 113. 

D. Scabies, 1, 427; 7, 113; 4^ 159. 
Psoriasis, 141, '07, 17: 315; 7, 113. 
Pit3'riasis (ib,). 

Eczema (Trousseau), 113^ '46, 118. 
Acne, 68^ 244; 5210. 
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Pbunus domestical i., F.; U.S.D. 

C. Scorbutus^ dartres, and other chronio affections of the skin, 48^ 5: 
265. 

PSOBALSA COBTLIFOLIA, Z. 

O. Leprosy, Young, 162, Nov. '78. 

Pulsatilla {Anemone PuUatiUOy i., et oL spec.), G.; U.S.D.. 

A. Offensive perspiration and pustular eruption, 1, 380. 

B. Irritation, 2, 19; 24, 2: 249. 

Redness and vesicles, 528, 3: 323; 18, 1: 32. 

C. Ill-conditioned ulcers and obstinate eruptions, 1, 380. 

D. Putrid wounds, ragged nails, papules, and warts. Tragus, 50^ 8. 
Syphilitic ulcerations of long duration, 24^ 2: 250. 

Pyrola botundipolia, i. 
O. Atonic ulcerations, 48, 2: 429. 

Remarks. — Compare Chimaphila umbellata. 

Qdillaia Saponabia, Mol., U.S.D. 

D. Pityriasis, eczema, seborrhoea sicca, and ulcers. Shoemaker;* (H.G.P.). 
Pruritus, acne; (H.G.P.). 

Remarks. — In common with the Saponaria officinaliSy this drug pos- 
sesses an active principle named Saponiny which is irritant when ap- 
plied in a concentrated state. It is also anaesthetic. Under the name 
of ** Fluid Extract of Soap-bark," a preparation of the plant is found 
in the market. Mixed with a few drops of water and briskly rubbed, a 
lather like that of soap is formed. This we have employed for several 
years as a cleanser, detergent, and stimulant, and more especiall}' in cases 
where the ordinary soaps did not agree well with the skin. Mingled with 
a little glycerine it forms an admirable application in some cases of acne. 
Mixed with coal-tar it constitutes the " Coal-tar saponin6 Le Boeuf," a 
French proprietary preparation. 

Ranunculus {Raniincuhis buliosiis, i.), U.S. 

B. This and most of the other ranunculaceas are acrid and caustic. The 
caustic principle is of a singular nature; it is so volatile that in 
most cases it is destroyed by desiccation, infusion in water, and 
decoction, 25, 105. 

* The Medical Balletin, Jnlj, *79, 49. 
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Most of the species, wheu applied to the skin in a fresh state, act as 

vesicants; they are apt, however, to cause ulcerations difficult to 

heal, 528,4. 
Excoriates the skin and may excite erysipelas, 51, G: 266. 
The fresh root laid on the skin causes burning, followed by a vesicle, 

and later an ulcer, 523, 3 : 358. 
May give rise to superficial gangrene, after having produced vesicles, 

526,904. 

Ranunculus acris, X., P.; U.S.I). 
B. Vesicles and ulcers, 523, 3: 361. 

Ranunculus Flammula, X., V.; U.S.D, 
B. Reddens and vesicates the skin, 523, 3: 346. 

D. Corns and warts (ib.). 

Ranunculus scelebatus, i.. P.; U.S.D. 

B. Jf it be bruised and laid upon any part of the body, it will in a few 
hours raise a blister, 27, pt. II., 23. 
The juice causes vesicles and obstinate ulcers, 528, 3: 353. 

D. Clironic ulcers, 31, 93. 

Rheum (Rheum pah/ i a turn, L.^ et nL spec), U.S. 

A. The coloring matter of rhubarb is sometimes found in the sweat, 1, 
156. 

Rheum hybridum, Mnrr,, U.S.D. 
A. Diaphoretic, 86, 4: 395. 

Rhinacantiius communis, Neea. 
D. Trichophytosis, 82, 2: 361. 

Rhododendron Chrysaxthum, X., P.; U.S.D. 

A. Diaphoresis, 24^ 2: 915; 80, 1030. 

Itching of the nose and eyes, and burn inn: and pricking sensation in 
the skin, with formication, producing a special eruption, sometimes 
followed by excessive perspiration, 1, 370. 

Rhus toxicodendron, />., (r., U.S.D. 

A. Diaphoresis, Dufresnoy.* 

Diaphoresis, itching, and burning, 43, 385. 

Itching, burning, and tingling, Kitzela, 1, 3T4. 

Fainfm sensations in the skin followed by sweat, 522, 1: 107. 



* Dee Caiaot&»8, da traitement et de la cure des dartres .... par TiiRaf^ da 
rims radioansy eta Paris, An VIL de la R<'pnblique. 

7 
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" On the eiglith .lay of July, 1795, 1 applied two or three dnips .•! 
the milky juice wliilat it issued Trom ilie cominaii fuot-slalk uf tlic 
leaves of the Rhus Radicans, to the risb&nd of tny shirt. These 
leaves iiuinediately before had been torn from the stalk of llie 
plant by a friend of luijie.* My object in applying the juice was 
to determine in what length of time it would assume llie black 
hue. In a few minutes I fuund that the iinen was stained bla<:li, 
and in a short time after this I observed that the juice bad petii^- 
trated through tiie risband, and that it had communicated a dant 
brown or blackish color to that portion of the epidermis whioti wu 
immediately under it. The day was unusually warm, and 1 went 
into the water to bathe. In the evening I felt a considerable itch- 
ing of my wrist, and the following morning observed tliat there 
wore upon it a number of ostremely minute vesicles, which con- 
tained a lluid more or less limpid or transparent. The itcliine iu- 
oreaspd hourly: the wHst and the middle of the forearm he^nn In 
swell, and the vesieles extended themselves rapidly, chiefly u]>- 
wards towards the elbow, and partly downwards along the Io«<t 
part of the wrist, and upon the finger. 

"Sleanwhile, vesicles acoompanied with, and preceded by, ilchiiijr 
more or less troublesome made their appearance upon various other 
parts of the body. The face wus universally speckled with them. 
But these were extremelv small, the fluid which they containeil 
was always very limpid, and, without any application escept that 
of cold water every morning, they entirely disappeared iu two or 
three days. 

" About the seventh or eighth day, iho itching, the itiflammatiou, anil 
the apretid of the veaioTes appeared to be nearly at their heij;h(. 
At this period, and for some days afterwards, the greater part of 
the forearm, and about one-third of the arm, were swelled to nearly 
twice the natural thickness; the itching was intolerable, uitil the 
vesicles, in general, were no lorger tilled with a limpid Huid, but 
contained a thiek matter, or pus, very similar to that of sniall-pox, 
and strongly adhering to the linen. On the ninth dav, I perceivvd 
a swelling in the axillary gland of the right arm, which was that 
tu which the lacteous juice was applied, and which was chiefly af- 
fected. The swelling rapidly increased until it became of the sixe 
of a hen's egg, and on the second day from its appearance it had 
almost entirely vanished. 

"From the period that the swelling was Kt its height, to its entire dis- 
appearance, the itching was almost universal, and much more in- 
supportable than it was before. I attributed this itching to the 
influence of the poison, which, I suppose, was conveyed intn tlie 
system from the time that the axillary gl&nd began to swell and 
inflame. Xevertheless, 1 could not discover that there was, in 
ooRsequence of this supposed abBorption of the poison, any itier^nso 
of the number nf vesicles upon the surface of the body. 

" In fifteen days from the time that the poison was lirst applied to my 
arm, all the disagreeable symptoms had ceased; the vesicles had 
almost disappeared; a desquamation of the affected parts had 
taken place, and a new epidermis had been formed." 27, p. U., 32. 
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The smoke of the burning wood may produce eruption, 1, 374. 

The hand introduced into a vessel filled with the exhalations of the 

plant was affected with burning, inflammation, and swelling, Van 

Mons, 36, 4: 406. 
The emanations are most powerful at night, 3^ 1 : T2(K 
Dr. Ed. K. I^ot has personally experienced relapses of the eruption 

from a single exposure (oral com.). T have witnessed one of these 

relapses on Dr. R. in the month of January, 1880; (H.G.P.). 

O. Eczema, pityriasis, Dufresnoy, *tp. clt, ; 86, 2: 1:20. 
Psoriasis, InecJUeUy 63, 3: 153. 

Zoster, pemphigus, eczema, ervthema, ervsipelas, 52^ ;;^83. 
Eczema, 208; (H.G.P.). 
Zoster, 208. 
Hydroa; (H.G.P.). 
Vesicular affections, 204. 

Remarks. — ^l^he effects of the application of Hius to the skin are so 
g^phically described by Dr. ])arton, as observed during the last century, 
when the plant was comparatively new to science, that 1 have given his 
statement m full. Its hrst therapeutic applications of which we have ac- 
counts were made by JJufresnoy, proft^ssor of botany at Valenciennes. 
He was induced to employ it in cutaneous diseases in consequence of the 
following incident: One day, when lecturing at the botanical garden, a 
mischievous student said to a young florist who was present, that the pro- 
fessor^s account of the noxious properties of rhus was incorrect, as the 
plant growing in France was perfectly innocent. To convince him of this, 
he plucked some leaves and rubbed them freely on his hands and wrists, 
as he knew by previous experience he could ilo with impunity. The florist, 
thus persuaded, imitated his example, but in a short time had occasion to 
reffret his imprudence. The next day, finding himself in trouble, he con- 
sulted the student, who gravely assured him that he had undoubtedly 
caught the itch somewhere, and advised him to rub into the affected parts 
half an ounce of citrine ointment, and to purge himself freely with mer- 
cnnal pills. This did not mend matters, and, finally, Dufresnoy was made 
acquainted with the state of affairs. In about ten days the young man 
recovered from the effects of the rhus, and, to his great surprise, found 
that a chronic eczema (dnrtre) of six years' standing, for which he had 
Tainly sought relief, had disappeared at the same time. 

The apparent cure of the chronic eruption in this case led Dufresnoy 
to experiment further with rhus in cutaneous and other affections. 

One of the best known, and at the same time most remarkable of the 
peculiarities of rhus toxicodendron (or R. radicans, as it is sometimes called), 
IS the fact that some persons appear to be insusceptil)le to its poisonous 
action when applied to the skin, while others an; seriously affected by 
merely passing near and to the leeward of the plant, and without direct 
contact with it. This led Dufresnoy to inquire whether those who are 
not affected by its external application are also insusceptible to its thera- 
peutic effects when administered internally. Most writers have assumed 
that such was the case; but this, I believe, is an error, as I can personally 
handle both the rhus toxicodendron and the rhus venenata Avith perfect 
freedom, and yet am susceptible to the effects of quite small quantities 
taken intemally.* 

* Ree PniT.r.iPs' Matena Medioa Am. e«l.. 1S70. pnjre VW. 
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l)r. Ilartod rejates the singular instance of a physician of his Bc<|uatn' 
taiice who could cAeip the plant with indifference, but in whom a smill 
quantity would produce looai inflaminatiori when applied to the skin. 

1 have used rhus to advantag'e iti several cases of acute ecxeiria iiiler- 
nally, and in an anomalous reUpsing vesicular nffectioii that mi^ht be 
olassod as a case of herpes bydroa. 1 have not etiiployed it exteniallv. 
Though only semi-officinal in the U. S. Ph. (Fiflli dec. revis.). it is found 
iQ the Gernian and French Pharmnropceias, and was contained in the 
Ij. S. Phami. of 1830, The tincture from the fresh plant is the ouly re- 
liable preparnlion, that of the Ciennan Phurniacopaiia being made froib 
five parts of fresh leaves to six parts of aluohol. The tincture which 1 
have peraouallv employed is niadcs from one part of fresh leaf to two parts 
of alcohol. Although the activo principle of rhus toxicodendron is exceed- 
ingly volatile, if the tincture be mixed with either cane or milk-sugar its 
properties are retained on drying. Owing to the different suscepti Mil ties 
of individuals to the effects of rhus, no definite dose can be formulated. 
It is more prudent to coromeDce with an exceedingly small doae and in- 
orease it, if necessary. It is a drug that should be administered with ex- 
treme circumspection, but when properly employed is of great value. 



Rntis VMNK5ATA. B.C^, P.; N.II. 

Pruritus, tumefaction, vesicles, pustules, crusty 45, 1: |0I>, 
Erythema, vesicles, etc.; (H.G.P.). 

Hemorrhoids, 20, 103. 
Eczema; (Il.G.P.). 



1 



Rkmakks. — The effects of rhus venenata or swamp sumach closely re- 
semble those of rhus toxicodendron, except that the former is generally 
believed to be the niore potent. My clinical cxpenencf is confined to a 
tincture prepared by Ur. Wm. Maiiliua Smith, of Syracuse, iu 184T. This 
tincture is still active, as only last year a few drops applied to the arm of 
a medical friend excited an active dennatitis. Applied to my own skin 
it produces no effect. I have used this tincture externally in eczema in 
the following manner: the patient is furnished with the tincture diluted 
with tive or ten parts of alcohol, and directed to add a few drops to a 
wineglassEul of water, and apply the lotion to the affected part. If no 
benehoia! effect, nor undue reaction is experienced, he is directed to in- 
crease the proportion of the drug at the next application, and so on, until 
an effect is produced. I have usad it thus far only in chronic and yrw 
riginous eczematous patches, accompanied with very slight infiltratinii. 
In these it has acted admirably. It may be stated incidentally that ili>' 
Khns iiiverailoha of the Pacific ooasl is said to be even more active ihaii 
our eastern varieties. The Rhus ijMiriiin, on the other hand, does iiol ap- 
pear to possess the peculiar venomous qualities of the other species. 1 do 
not think it wise to order Rhus tox. or Rhus ven. in prescription, but inva- 
riablv dispense it myself. Those who see fit to do otherwise may be re- 
miiidcJ that the genitive of Rhus is RhoHs or Roris (Gerrish*). 

* PrMCTJption Writing. Portland, 1878, p. 47. 
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RiBEs RnmuM, X., F. 

C DartreSy prurigo, and other chronic affections, accompanied with gen- 
eral irritation, 48, 4: 81. 

RosMAKiNUs (Rosmarinus officinalis^ Z.), U.S. 

A. Specially affects the skin and causes pruritus, macules, and a pustu- 

lar eruption, Richter, 1, 369. 

C. Obstinate eruptions, psoriasis, elephantiasis, etc. (lb.), 

D. Alopecia, 44, 511. 

Remarks. — The only officinal preparation is Oleum Rosmarini, The 

B. Ph. contains a Splritus Rosmarini^ which consists of one part of the 
oil to forty-nine parts of alcohol. 

Rums VILLOSU8, Ait^ U.S. 
D. (Decoction of the leaves.) Dartres^ SI, G: 308. 

RUMEX ACETOSA, X., F. ; U.S.D. 
C Purpura hemorrhagica, 26, 728. 

RuMEX ACUTUS, IF. 

C. Scabies^ ulcers, 20, 114. 

RuTA (Rnta grav€oleiu% Z.), U.S. 

B. Pruritus, 88, 4: 425. 

Pruritus, redness, vesicles, desquamation, Soubeiran, 128, '61, 720. 

Remarks. — The only officinal preparation is: Oleum RiUos, 

RuTA MURIARIA, C.B.P. 

I>. Makes the hair grow, Shroder, 52, G. 

Sabadilla ( Veratrum Sab(zdilla, Retz), U.S. 

A. Pricking and itching of the skin, sometimes pustular eruption, 1, 
185. 

I>. (Seeds.) Phthiriasis capitis, 63^ 3: 171. 

Veratria, U.S. 

A. In large doses, copious sweat, and pale, cool skin, 2, 534. 
Lessens irritability of the cutaneous nerves, 43, 507. 

B. In concentrated form causes heat, erythema, and even pustular erup- 

tion, S, 533; 210. 
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D. Chromophytosis, 43, 52T. 

Hkmarks. — The officinal preparations are: Veratria and Unguentum 
Veratriof. 

Sabina (Junipems Sabina, X.), U.S. 

A. Warmth and diaphoresis, 32, 2: 436. 

The odor of saA'in is exhaled by the skin, 10, 1 : 413. 

B. The twigs cause inflammation of the skin, 48, 367. 

C. Eczema capitis of infants, 51, 7: 4. 

D. Eczema capitis of infants (ib,). 

Venereal warts, 6, 400; 13, 150; 17, 389; 206. 

Remakks. — Tlie officinal preparations are: Oleum Sabi?i(B / JSaUrac* 
tuni Sahhias Fltndum ; Ceratimi Sabincp, 

Sai.via (Salvia officbialis^ X.), U.S. 
A. Diaphoresis, 6, 337; 3, 2: 448; 10, 1: C21; 9, 526. 

C. Hyperidrosis, 1, 459; 6, 338; 10, 1: 622; 32, 1: 517; (Vignard), 

135,3: 318. 

D. Atonic and scrofulous ulcers, 3, 2: 448. 

Rkmarks. — The only officinal preparation is Infumnn Salvice. 

Sambucus nigra, Willd, F.; U.S.D. 

A. Diaphoretic, 9, 1170; 32, 1: 643; 36, 5: 12. 

Sambucus Canadensis, X., U.S.D. 
D. (Infusion of the flowers.) Erysipelas, 207. 

Sangx'inaria {SiOif/vhiaria Canadensis^ Z.), U.S. 

B. The juice is irritant and may produce eschars on the skin, and espe- 

cially on mucous membranes to Avhich it is applied, 19, 1 : 130. 
The powdered root is escharotic, 50, 228. 

C. Secondary and tertiary syphilis, 2, 147. 

D. Exuberant granulations, Smith, 45^ 1 : 80. 
(Juice.) Dermatophytic affections, 24, 2: 265. 
(.luice.) Verruca*, 31, 86. 

Rhus poisoning, 207. 

Remarks. — The officinal preparations are: T^nctura Sanffvinaricp ; 
and Acetfmi Sangui)ufriiF, 
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Santoninum (Artemisia paucifloray Weber), U.S. 

A. Urticarial eruption, Sieveking, 116, 1/71, 160. 

liKMABKS. — The only officinal preparation is: TVochisri Siintonini, 

Saponabia officinalis, Z., F.; U.S.]). 

C. Furfuraceous and squamous affections, Alibert, 48, 6: 04. 

Cutaneous diseases, 28, 13. 

Chronic eruptions, 54^ 2: 501. 

'' I once saw a case of herpetic eruption cured by the use of this 
article, after it had resisted almost every other treatment recom- 
mended in such cases,'' 21, 2: 189. 

ID. ^^ Ahstergit scabiem et omnes ciUia fcetidates,'''* 52, 59. 

Saponin. 

B. Anaesthesia, Keppler, 114, '78, 475. 

Sarsaparilla (Smiktx qfficincUiSy H.B.K,), U.S. 
A. Diaphoretic, 30, 1033. 

C. Scaly eruptions and ulcers, 1, 218. 

Its advantageous effects are well demonstrated in sordid and eroding 
ulcers, and in certain cutaneous affections resembling those which 
the ancients called lupus and noli me tangere, 22, 2: 172. 

Its employment is not con6ned to cutaneous affections of one par- 
ticular elementary form, since it is given with good effect in papu- 
lar, vesicular, pustular, and tubercular skin diseases of a chronio 
kind when they occur in enfeebled and emaciated constitutions, 7, 
367. 

Its efficacy is well established, and its mode of action, though obscure, 
is generally attributed to a purifying influence on the blood, 
through the function of the skin, U, 271. * 

(In verv large doses.) Syphilis, Albutt, 162, May, '70, 257; Da Cunha, 
182, Sept. '70, 190. 

" It will commonly relieve, in a very short space of time, venereal 
headaches and nocturnal pains; and, if persisted in, I believe, will 
always cure. 

^^In emaciated or consumptive habits from a venereal cause, it is the 

f'eatest restorer of appetite, flesh, color, strength and vigor that 
know of. 

** When the throat, nose, palate, or the spongy bones in general, are 
affected with a slough or caries, it will commonly complete the 
cure, if persevered in long enough, provided a mercurial course, I 
mean by unction, has preceded the use of sarsaparilld, 

**When the body is covered with dry blotches or moist sores (still 
supposing the cause venereal), it will greatly promote the ouie- 
nay, often complete it; but, without the assistance of me' 
there will be danger of relapse. 
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''In simple chancres it will do little service; but if it is givea in cases 
where the chancres and buboes will not heal or dissolve after the 
use of mercurial unction, it will often cure, and always do manifest 
service. 

*' It would seem probable, from any observations I have yet been 
able to make, that the sarsaparlUa is only to be depended on in 
venereal cases where mercury has failed; at least, has preceded the 
use of the decoction, or when it is combined with it, and then is 
not to be trusted alone, unless in such circumstances. 

'' And this is agreeable to the well-known effects of that medicine, 
the reputation of which, in inveterate venereal cases, first put me 
in making this inquiry." Fordyce.* 

Sassafras {Sassafras officinale^ Nees)^ U.S. 
A. Diaphoretic, 32, 1 : G76. 

C. Chronic eruptions, 1, 221 ; 9, 850. 

Kkmabks. — ^The officinal preparations are: Oleum Sassafras and 
Mucilago Sassafras MednUas. 

ScABiosA SucciSA, i., F.; U.S.D. 

C. Eczema, fissures, and other eruptions, 53, 557. 

D. Pruritus, impetigines, pityriasis, fistulous ulcers, 52, 37. 
Eczema capitis, 51, 7: 102. 

Itching vesicular eruptions, 53, 558. 

SoANDix Ckrefoltum, Z., F. ; U.S.D. 
D. Herpes manuum, 34^ 1: 281. 

SciLLA (Scilla maritinia, L,)y U.S. 

A. In many persorife diaphoretic, 1, 2C7. 

Purpuric eruption in a case of fatal poisoning, Thompson, 187, Sept. 
0, '37. 

B. Redness, inflammation, and vesicles, 32, 2: 128; 17, 518; 43, 363. 

Remarks. — ^The officinal preparations are: Acetum SctUoB / TXfictvr^f 
Seillce ; Syruptis SciUce ; Si/rtip^is Srilloe Compositus ; Exstractum Scilke 
l^Huidum ; Pihdas SciUce (Jonipositw. 

SooRDiUM (Tetierium Scordiuniy L,), F.; U.S.D. 
A. Diaphoretic. 

D. In powder to foul ulcers, 23, 3: 390. 

•Medical Observations and Inquiries. Vol. I., pp. Itf9-171. London. 1758. 
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SCROFULARIA NODOSA, Z., F. ; U.S.D. 

C. Serpi^nous ulcers, 52, 65. 

D. l^emphigus gangrenosus, Stokes, 141, '08, 19: 344. 

Sedum ACRE, i., F.; U.S.D. 

B. Slight buriiing and redness, 96, 5 : 32. 

D. Several authors (Hevin, Lombard, Roques, Tarb^s, Briuioa, Royer) 
report cures of lupoid and cancerous ulcers, 526, 541. 
The fresh leaves and freshh'-expressed juice in torpid and cancerous 
ulcers, 24^ 2: 916. 

Sempervivum tectorum, i., F.; U.S.D. 

D. The juice, pure or mixed with oil, applied to burns of the first or 
second degree, calms the pain and prevents the formation of blis- 
ters, 26, 537. 
Dartres, fissures, deep ulcers, Boyer, 49, 1: 421. 

Senega (Polygala Senegay X.), U.S. 

A. Diaphoretic, 7, 799; 45, 2: 99. 

Remarks. — ^The officinal preparations are: HJxtractunt Senegm ; Ex- 
^rcictwn Seiiegas Ftuidum ; Decoctiim Senegce ; and Sgrujnut tkn^gce, . 

Sbrpentaria (Aristolochia Serpentarhiy L.), U.S. 

A. Diaphoretic, 7, 448. 

Remarks. — The officinal preparations are: Extract u in Serpentarias 
ttuidum / TYnctura Serpentarice ; and Decoctwn Serpent a rice. 

Silica, P. 

C. Relieves the pains of cancer, Battye, 126, Nov. '74, 420. 
Lupus; (H.G.P.). 

I>. (Fine sand rubbed on the skin.) Ephelis, chromophytosis, acne rosa- 
cea, and chronic eczema, Ellinger, 177, '76, No. 45. 

Remarks. — Battye employed finely pulverized silica in onc^-grain 
doses. I have used triturations of this substance, and have twice seen 
small lupous ulcerations heal during its use. 

Su,iCA Hydrata. 

D. Chancroids, buboes, and other suppurating surfaces ; (H.G.P.). 

Remarks. — A careful trial of this substance in my venereal wardff ' ' 
Charity Hospital has satisfied me that it exerts a decided oo< 
profuse suppuration. The bubo or other lesion under tre* 
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be tlioro uglily packed with the silica, and the dressing renewed ouce or 
twice a day. As soon as healthy action is established its use should be 
discontinued. The method of its preparation is given in the Formularj. 

S1XAPI8 {Sinapia alba et nigra, X.), U.S. 

B. After four or five minutes, prickling, later burning, and at last a sen- 

nation like that of a hot iron upon the parts. In twenty or twenty- 
five minutes the pain increases so much as to be scarcely bearable. 
On removal of the mustard the access of air to the part increases 
the pain still more. Redness accompanies the pain. The pain 
may last for several days, but the redness lasts longer, and every 
evening is accompanied with a not unpleasant pruritus. If the 
application be very prolonged, or repeated, vesicles form, which on 
disappearing leave indelible macules, 17, 295. 
Pain, pustules, and finally erysipelatous inflammation, 1, 410. 

Remarks. — The only officinal preparation is Ch<irta Sinapis. 

Sisymbrium Nasturtium, X., U.S.D. 

C. Eczema of infants, SI, 3 : 104. 
Obstinate dartres^ 48, 1: 213. 



SODII BiCARBONAR, U.S. 

D. Eczema, Lush, 116, 2/79, 814. 

SoDii Boras, U.S. 

D. Chloasma, ephelis, 6, 187; 24, 1: 235. 

Chromophvtosis (Uichter), trichophytosis (Christison, Pereira), 17, 460. 

Acne, 24,"!: 235. 

Pityriasis, 4, 142. 

Intertrigo and pruritus ani, 209. 

The officinal ])reparations are: Md Sodii Boratis and Glyceritum 
^ofln IJorfffftf. 

SoDii Carboxas, U.S. 

D. Eczema (in baths); (H.G.P.). 
Urtiraria, 207. 

SoDii Etiiylas. 
D. Xjvvus, Hrunton, 137, 2/78, G25; 205. 

SoDii Hyposulphis, U.S. 

D. Rhus eruption, Brandt, 143, July 12, '79, 46. 

(^hromophytosis, Hardaway, 168, July, '79, 19; 204; 207; 20a 
Trichophytosis genito-cruralis, 208. 
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SoDii Salicylas, p.; N.D. 

A. Severe pruritus, redness, and urticarial eruption (Heinlein), 133, 
1/79, 409. 
Lichenoid eruption, C.S., 116, Jan. 1, '80, 22. 

O. Urticaria, Pietrzycki (Med.-chir. Rundsch.), 143, Feb. 28, '79, 232; 
205. 

D. Alopecia areata, Eichorst, 112, 78: 208. 
Trichophytosis genito-cruralis, 208. 

SODII SaXI'ON'AS, G. 

A. Pruritus and vesicular eruption, Hubert, 89, 51. 

SoDii Silicas, U.S.D. 

C Eczema, Gigot-Suard ; * (H.G.P.). 

Relieves the pains of carcinoma, 202. 

SODII Sl'LPIII8, U.S. 

D. (Lotion, 1—8.) Chromophytosis, Gull, 137, 1/66, 0. 

SoLANiN" (Solanum jyulannarUy L, et «/., spec,\ U.S.D. 
A. Hypersesthesia and pruritus (43, 4th ed.), 42, 9: 55. 

Solanum xigrum, /^., F.; U.S.D. 

A. Blotches like scarlatina over the whole cutaneous surface (43, 4th VA,)y 
4Q, 9: 63. 

C. "While practising in the country I very frequently exhibited this 

species of solanum in obstinate herpetic eruptions and foul and 
painful ulcers, and often with most decided benefit," 21, '1 : 68. 

D. (The juice.) Cancerous ulcers, 23, 1: 276. 

Solid AGO odor a, Aif., U.S. 
A. Diaphoretic, 45, 1: 190. 

Spilantiius oleracea, Z., F.; N.D. 

C. Scorbutus, Rousseau, Morand, 49, 2: 400-1. 

Staciiys recta, Z. 

D. Erysipelas, Clusius, 51, 3: 99. 

♦ L'Herp^tUrae, etc. Parin. 1870. 
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Stillingia (StUlingia sj/loaticay lj.)y U.S. 

B. Smarting and irritation, Frost, 111, 1: 617. 

C. Pustular and herpetic eruptions (/6.). 
Obstinate cutaneous affections, 7, 447. 
Numerous skin diseases, Cornell, 115, 57: 40. 
Syphilis, 206. 

Remarks. — The only officinal preparation is the Extractum StiUinglcs 

J^luiditm. 

» 

Stramonium {Datura Stramoniufn, X.), U.S. 

A. Burning heat and redness, with an itching eruption over the whole 
body, De Witt, 144, 1798, 2: 30. 

Face scarlet red; on face, neck, and breast hundreds of small, brilliant 
petechise, many of which had a stellate form, Meigs, 156, '27, 33. 

Hot, perspiring, flushed skin, 138, 15: 194; Elliot, 153, Nov. '5G, 358. 

Scarlet eruption, Calkins, 115, '56, 54: 398; Buckinghatn, 115^ 65: 
261; Lee, 102, '62, 54; Wible, 166, Aug. '73, 186. 

P>ysipelatous redness over the whole body; three days later, an erup- 
tion resembling rubeola, but more prominent, lasting twelve hours, 
Griffith, 102, '29, 251. 

Diaphoresis, 7, 103; Voght, 24, 2: 103; Ireland.* 

Pruritus, 26, 1026; 48, 6: 181. 

Causes eruptions on the skin, 22, 1: 87. 

Daturine produces erythema, sometimes scarlatinoid redness, 43^ 507. 

D. Gangrenous, phagedenic, and sloughing ulcers. Cutaneous affections 

of all descriptions are mitigated and frequently cured altosrether, 
by a constant ablution with the tepid decoction twice a ilav, Ire- 
land.* 

Contused leaves in chronic ulcers, 31, 24. 

Promotes the cure of certain cutaneous eruptions, 45, 1 : 28. 

Erythema that sometimes follows vaccination, 203. 

Pruritus, Piffard, 143, Oct. 26, '78. 

Remarks. — The officinal preparations are: Ejetractum Stramonii F<h 
liorian ; Extractum Stramonii Semvii^s ; T^nctura Stramonii'; Unguen- 
turn Strifmmiii. 

Stvkax LiQinnrs {J/hjnidnmhfv orirntali^y Jfiller), U.S. 
D. Scabies, 6, 5(»:): 202. 

Rkmarks. — Unna publishes tlie results of a methodical examination 
of the urine of 124 patients with scabies, in the Hamburg Hospital, dur- 
ing their treatment. The treatment consists of the inunction of an oint- 
ment of sty rax three times in thirty-six hours, the patient in the mean- 
while remaining in bed wrapped in woollen blankets. The examination 
was made on the first and third nioniings, and in nine of the cases a 

* Remarks on the medical properties of the stramonium, eto. New York, 1817. 
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considerable quantity of albumen, which, however, rapidly disappeared, 
was discovered in the urine. This in Unna's opinion is to be accounted 
for by the absorption of the balsam into the circulation, and its conse- 
quent passage through the kidneys (112) 115, June 12, '79. 

Sulphur, U.S. 

A. Excretion of sulphuretted hydrogen, 22, 1: 436; 32, 2: 556. 
The same in animals, Hertwich, 36, 5: 277. 
Diaphoresis, 6, 265; 51, 7: 187. 

Eczematous eruption, 66, 77. 

B. Papules, confluent and painful vesicles, 3, 2: 626. 

Red, dry, dirty aspect of the skin, with an attempt at the formation 

of vesicles, T. Fox, 137 1/67, 455. 
(Fumigations.) Redness, diaphoresis, papular eruptions, Wallace.* 
The immediate effects experienced from fumigation is a souse of 
prickling heat in the skin, which is soon followed by profuse per- 
spiration, 21, 2: 190. 

C. Furuncles, psoriasis, impetigo, eczema, etc., 13, 153. 

D. Scabies. 

Acne, 97, 1: 601; 9, 24; 207; (infusion of sulphur), 57, 266. 
Rosacea. 

Lentigines, 64, 15. 
Pityriasis, 81, 26. 

Remarks. — The officinal preparations are: Sidphicr Sublimatum ; 
Stilphur Lotum ; Svlphur Prcecipitatuni ; and Unguentwni ^ulphxiris, 

SULPHURIS lODIDUM, U.S. 

C. Eczema, 60, 253. 

Cutaneous diseases, Escolar (clin. de Montpel.), 187, '47, 16: 354. 
Acne; (H.G.P.). 

D. Scrofulous eczema, lupus, sycosis, and lepra, 24, 2: 991. 
Acne, psoriasis, 58^ 262, 328. 

Rosacea, Ringer, 137, 1/74, 265. 
Favus, Donovan, 142, 2/68, 69. 
Acne indurata, 5, 67; (H.G.P.). 
Bromic acne, 5, 67. 

Uemarkh. — The only officinal preparation is Uhguentum Sulphuris 
loiUdl. 

SyMPHITUM OFFICIXALK, X., F. ; U.S.D. 

D. In fissures of the nipple, calms the pain and promotes prompt cica- 
trization, 26, 347. 



* Observations on salphnrons fumigations. Dublin. 1S20, pp. 80-82. 
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Taraxacum (Taraxacum qffirhialey Wiggers), U,S. 

A. Itching and tingling, erythema, papules and wheals, followed by 
desquamation y Smyth, 137, :^/45, 506. 

C. Acne, e2, 219. 

Chronic eruptions, 1, 515. 

Remarks. — The officinal preparations of dandelion are: li^tractwn 
Taraxaci ; Extractum Taraxuci Fiuldum ; aSuccim Taraxaci ; Infusion 
Taraxaci, 

Taxus baccata, X., P.; U.S.D. 

A. Petechise, Selle, 38, 5: 8'21. 

Bromidrosis and pruritus, Harmand, 36, 5: 323. 

B. Miliary eruption from sleeping under a tree, Harmand, 86, 5: 322. 

Tkrkkintiiina (Pitiu^ palustt'Uy Jliller), U.S. 

A. Excreted in part by the skin, % 196; 7, 387. 

B. Irritates, congests, and increases the sensitiveness of the skin, pro- 

vokes diaplioresis by stimulating the capillary vessels and sudori- 
parous glands, 524, 1 : G<>8. 
Redness, heat, and vesicular eruption, 2, 196; 13, 160. 

C. Purpura, 4, 461; 73, 234. 

D. Traumatic erysipelas, eczema, pernio, 17, 368. 
Ulcers, 1, 297. 

Alopecia areata, Duckworth, 167, 8: 166; Thomson, 44^ 592. 
Trichophytosis corporis, frost-bite, £03. 

Remarks. — The officinal preparations are: Oleum TerehintJiihce and 
Linimentuui IWehUith har. 



Tkucrium Ciiam.k;)Rvs, /)., F. ; U.S.D. 

A. Diaphoretic, 23, 3: 302. 

D. Much used and highly j)rized as a detergent for ulcers and woundo, 

(ib.). 

T|[AJ»SIA r.ARCANICA, A., F. ; U.S.D. 

B. Irritates, wjirins, reddens the skin, and causes j>ruritus, miliary vesi- 

cles and pustules, Martin, 117, '08, T^"): 171. 
The application of a thapsia plaster to the chest is sometimes fol- 
lowed by a vesiculo-pustular eruption on the face. The eruption 
is accompanied with redness and swelling, and may he mistaken 
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for an erysipelas. It is probably caused by mechanical transfer of 
irritant particles from the site of original application, Tournadre.* 
Secondary eruption on the face from application of the plaster clse- 
where, 206. 

Theyetia nebbifolia, Jxis8, 
A. Diaphoretic, 24^ 2: 275. 

Thuja (Thuja occidentalism X.), P.; U.S.D. 

A. Diaphoretic, 23^5: 124. 

B. Irritates the skin and inflames it — acts like savin, f 24, 2: *J38. 

C. Venereal warts, 2,205; Meniert; (H.G.P.). 

Epithelioma, Learning, 153, May, '55, 406; Rice, 149, Dec. 10, '78. 

C. and D. Warts on the face, 205. 

D.. Venereal warts, 2, 205, 202; 204; (H.G.P.). 

The tincture applied from time to time for several days causes the 

excrescences to become pale, diminish in size, and disappear, Bre- 

cher, 26, 1066. 
Bromidrosis, Hoppe (Berl. med. Zeit., '59, 52), 146, 1/60, 323. 

Remarks. — Fluid extracts and tinctures of Arbor vitse should invari- 
ably be made from the fresh leaves. The dose varies from a few drops 
to a drachm. For external application it should be diluted with four or 
five volumes of water. 

ToNG Panq Chono {Akebia quinata [?], JJecalntH!). 

D. Eczema, Murray, 116, May 19, '77; Crocker, 116, 1/78, 225. 
Psoriasis (ib,). 

Trichophytosis, Murray (loc. cit). 

Thymol {Tliymiis v^dgariSy Z.), U.S.D. 
R Irritant and caustic, Crocker, 116, 1/78, 225. 

D. Eczema, psoriasis (ib,). 

Trifolium FiBBiNBUM {Meni/afUhes tri/oUata, Z.), F.; U.S.D. 
0. Scorbutus, scaly eruptions, and eczema, 1, 500. 

D. Ulcers, 32, 1: 231. 



^ Des ^mptioDR h 1a face, cons'cntivefi K ^application de^ emplatres de thapsia nut 
Je devant de la poitrine. Thdse de Paris, 1H70 

f 'ITiis is not itn n9u:il action. I have seen it occur twicn in the Kame Kiib.ect.. hut 
with these exceptions no irritation has been produced in the many eiises in which I 
have employed it.— H G.P. 

(De la care des ▼''g'^tationn par rnsiige d Vintorieur de la teinture de Thuya oooi- 
d«ntaliii. Tbdse de Paris, 1879. 
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Teifolujm PRATBNSE, L. 
D. Pityriasis capitis, 35, 21. 

Triticum bepens, X., F.; U.S.D. 

C. Herpetic and squamous eruptions, 54, 1 : 689. 

D. Ulcers, 51,3: 8. 

TussiLAGO Faefara, X., F,; U.S.D, 

C. Scrofulous ulcerations, Bodard, 49, 2; 345. 

D. Eczema and ophelis, 35, 171. 

Ulmus Camfbstris, X. 
C. Psoriasis (Sigmond) 137, May 20, '37; 2, 541. 

L'rtica ( Urtica dioicay et urenSy X.), F.; U.S.D. 

A. Burning sensation in face, pruritus, swelling, and later vesicles. Fiard, 

38,5: 353. 

B. Large, flat, wiiite, and irregular papules, with severe burning pain. 

'Hie lesions persist for a few moments only. A second application 
will renew them, but less promptly. After several applications the 
skin becomes insensible to their effects, 3, 1 : 397. 
Pustular eruption, 49, 3: 408. 

C. Eczema, psoriasis, lichen agrius. Bullar, 116, ^/54, 1010. 

D. Pruritus, 35, 111; (H.G.P.) 
Eczema, 35, 93. 
Gangrenous ulcers, 52, 127. 

Prompt relief of burns by applying to affected parts lint moistened 
with tincture of urtica. Lukomski (Jour, de chim. m6d., '58, p. 
304), 26, 727. 

Remarks. — The properties of the two varieties of nettle are usually 
considered identical; and as the authors quoted have usually not distin- 
guished between them,! have been obliged' to arrange the citations under 
the tjeneral head Urtica. The irritant properties of the plant have been 
ascribed to formic acid. 

UsTiLAOo Maidis, IjCV., P.; U.S.D. 

A. Its use is attended with the shedding of the hair, both in man and 
beast, and (sometimes) even of the teeth. Mules fed on it lose 
their hoofs. Roulin.* 

C. Ichthyosis, l.ombroso, 180, Oct. '78, 306. 



* Tully W. Materia Medica and Pharmacol ogrv. Vol. I., Part II., Snrinefield, 
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Valeriana ( Valeriana officinalis^ i.), U.S. 

A. Formication of the hands and feet, 17, 423. 

Rbmarkb. — ^The officinal preparations are: Oleum Valerianofj Ex- 
tractum Vdlerianoe; Extractum ValeriancB Eluidumj Tinctura Vateri- 
once; Tinctura Valeriatice Ammoniata ; Infusum Valeriance ; Acidum 
VcUerianicum, 

VeRATOUM ALBUM, X., U. S. 

A. Eliminated in part by the skin, 13^ 162. 

B. Inflammation and vesicles, 23^ 5: 290. 

D. Phyto-parasiticide, 9, 911; 24^ 2: 216: Spengles (Bui. de th6r., 42: 
43), 26, 411. 
" TacJhes h^atiqiies " (Lilienfeld), U7, Jan. 30, '50, 87. 
Freckles, 207. 

Veeatrum ViBiDE ( Verairum viride^ Ait), U.S. 

A. Cold sweat, with general feeling of coldness, swelling, and eruption 
on the skin, 1, 182. 

D. Scabies {ib,), 

Veratroidia. 

D. Chloasma, Peugnet, 104, 3: 210. 
Erythema and erysipelas, 206. 

Remarks. — The officinal preparations are: Mctractum Veratri Vtridis 
Fluidum and IHnctura Veratri Viridis. 

Verbena officinalis, X., F, 
D. Alopecia, 51, 8: 35. 

Viola tricolor, L., F.; U.S.D. 
A. Diaphoretic, 90, 1003; 32, 2: 175; 36, 5: 444. 

O. Eczema capitis infantum. 

Specific against crusta lactea, Dillenius.* 

The most useful, and in fact the specific remedy, is the Viola tricolor, 
Haase.f 

Specially useful in milk-crust of children, in which it is specific, 23, 
1: 308. 

Largely employed as an anti-scrofulous remedy in children, and spe- 
cially in crusta lactea and other forms of eczema and impetigo in in- 
fants, 24, 2: 890. 



^ Bisn. inang. de Lichene pyxidato. Neognntiae. 1785. p. 32. 
f Ueber die ErkenntniBti und Cm der chronischen Krankheiten. Wien, 1820, B. 
in., p. 807. 
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A " precious plant " in eczema, 49, 1: 390. 

In cnista lactea this justly prized remedy is suited only to very weakly 
children; in the robust it not infrequently increases the eruption, 
62, 171. 

The following authors further testify to its'value in eczema capitis: 
54, 2: 699; 65, 195; 63, 3: 179; 67, part L, 77; 203. 

One of the most powerful depufatives in the Materia Medica, 3, (9th 
Ed., Vol. I., p. 849). 

The wild pansy is slightly diuretic, diaphoretic, and laxative, and is 
regarded as depurative. . . . Strack gave the powder in doses of 
two grammes in milk or in decoction, morning and night. ... At 
the end of four days the face becomes covered with thick crusts, 
which, however, should not prevent the continuance of the remedy, 
even after their fall, which usually occurs after the second or third 
week, as a thirty years' experience has taught him. This author 
has remarked, as I have myself several times observed, that the 
urine possesses, during the use of this plant, a fetid odor resembling 
that of cat's urine. Later, Haase, Metzer, Plouquet, Armstrong, 
Hahnemann, Thilenius, and nearly all the authors who have inter- 
ested themselves in cutaneous diseases, have employed the wild 
pansy in dartres and other cutaneous diseases. Murray speaks in 
its favor, and Hufeland recommends that a strong decoction be 
employed for a considerable time. Schlegel carried his confidence 
in the wild pansy even to believing it useful in syphilis, and Brodart 
has proposed to substitute it for sarsaparilla. I daily employ wild 
pansy in milk-crust, and have observed decided amelioration of the 
disease when infants have used it for fifteen or twenty days. I 
macerate 4 — 8 grammes in 250 grammes of warm water during the 
night. It is then boiled and diluted with a quarter volume of sweet- 
ened milk, and is given fasting. 26, 808. 

Highly useful in cutaneous affections, 51, 8: 78; 28,12; 16^17: 515. 

The fresh plant or its juice is to be used, as drying destroys its active 
qualities, Griffith.* 

The dry plant should not be employed if it can be avoided. If dried, 
the desiccation should be effected by artificial heat and rapidly, other- 
wise fructification will occur. Plants that have become yellowish 
or have gone to seed should be rejected. Heraud.f 

D. Eczema, Schoman; X 62, 171; Piffard, 143, Oct. 26, 78. 

Remabks. — ^The first to bring the wild pansy {Herha Jacem of the 
older pharmacy) into notice as a remedy of special value in eczema capitis 
was Strack, who in 1772 published a monograph entitled, "2>« crwtfa 
lactea infaiitumy ^usdemque specifico remedio dissertation'^* etc. A few 
years later, Dillenius gives it rank as a specific in this affection, as he 
does mercury and cinchona in other spheres; he writes as follows: "/n 
plurimis aliis morhis a miasmate ortis habentur specifica^ uti oontra 
miasma fehris intermittentis cortex pertivianus, contra cnistcB ladem 
miasma jacea, contra syphilitidem. mercurius^ Still later its use became 
almost universal in Germany and France. In the latter country, and in 
Italy, it is still much employed and well thought of. In Germany, how- 

♦ Medical Botany, Philadelphia, 1847. p. 140. 

JNoaveaa dictionnaire dea plancen medicijiales. Paris, 1876, p. 381. 
Arzneimittellebre. Jena, 1853, p. 354. 
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ever, and especially with the adherents of the Vienna School of deraia- 
tologjy it has fallen into disuse, Kaposi (198, 101 ) speaking of it as possess- 
ing " nicht den (jf^rhigsten Einfluas aufden Verlaufder Hautkrankheiten^^ 
a statement which is absolutely at variance with fact, as any one may easily 
ascertain who will take the trouble to procure a good quality of the herb 
and employ it in the proper manner and in suitable cases. Whoever does 
this will find that its influence is as marked as that of cinchona in malaria, 
or mercury in syphilis, and that after a little experience its effects can be 
predicted with almost if not quite as much certainty. My own acquain- 
tance with this drug dates back about twelve years, and 1 first employed 
it on the recommendation of and in the manner prescribed by Hardy (67), 
that is, combined with senna as a purgative. An ounce of Viola tricolor 
with half an ounce of senna, made into a hot infusion with a pint or more 
of water, one-half taken at night and the remainder in the morning, usu- 
ally produces free purgation. This may be considered the maximum 
dose for an adult. It is usually better to divide this into two or three 
portions, to be taken on successive or alternate nights. This may be kept 
up for some weeks, regulating the dose according to the effects on the 
bowels, two stools a day being all the catharsis that is usually desirable. 
Latterly J have, unless there was a distinct indication for the use of laxa- 
tives, used the senna for the first week only, or have omitted it altogether. 

Under these circumstances one or two drachms of the herb, with half 
to one pint of hot water, are made into a tea to be taken in twenty-four 
hours. The herb being placed in a bowl, the water is poured over it and 
covered with a plate; the infusion is allowed to steep till coof. When 
administered in this manner, in eczema, it very frequently happens that 
within a few days, or at most a week, notable aggravation of the eruption 
will occur. It becomes more irritable, itchy, and inflamed, and increases 
in extent, or new patches may appear on regions of the body not previ- 
ously invaded. Patients on their return visit will often complain that the 
medicine has made them worse instead of better, and may form an un- 
. favorable opinion of your skill. This, however, may be avoided if you 
take the precaution to warn them on the subject, in advance. Some of 
the older authorities recommend that this aggravation be disregarded, 
and that the drug be persevered with as before for some weeks without 
intermission. My own practice, however, has been to give the drug in 
^eatly diminished doses, or to discontinue it for a few days or a week, 
give some inert potion in the meantime, and after the artiHcial irritation 
shall have subsided, to resume the medicine in much smaller quantity than 
was at first given. It is in eczema only that 1 have had much experience 
in the use of Viola tricolor, but it is not every case to which its use is 
well adapted, or in which it will prove beneficial. This point will be 
more fully considered in connection with the general treatment of eczema. 

A word as to the plant itself. The Viola tricolor is in this country a 
well-known and favorite ornament of the garden, and the principal effort 
of the gardener is to encourage the development of large and handsome 
flowers. It is an accepted fact that many medicinal plants lose their 
active properties to a greater or less degree by artificial cultivation, and 
Vf\Y own limited experience in the use of the garden pansy leads me to 
the same conclusion with reference to it. The wild and uncultivated 
plant then should alone be used. It is a native of and abundant in some 
parts of Europe, but its occurrence in a natural state in this country has, 
for some time, been an open question. Prof. Asa Gray states that a 
variety of it is sparingly naturalized in the eastern United States, a small 
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and insignificant form. According to « writer in the Sotanicai Gaatte, 
Feb. '80, it baa been found in Pennsylvania, Colorado, and Texas. Al 
all events, the plant is scarce in tbis country, and for medical purposes we 
are obliged to rely on Kurope for a suHicient supply of tbe herb. Much 
of that which is imported is of very poor quality, and it is expedient ihst 
before prescribing it tbe physiciiin should personally esamioe tbe herb 
which will be furnished on hia prescription, that is, if he expects to ob- 
tain uniform and good results with it. 

The preparation to be employed is not a matter of indifference. I 
have usually employed and prefer an aqueous to an alcoholic one, and 
most frequently prescribe the infusion prepared as above directed. 

The following offers a possible explanation of tbe activity and ei&cacy 
of this drug; 

"Mr. Mandeiin has begun a chemical analysis of Viola tricolor, of 
which some preliminary results have been communicated by Prof, George 
Drapendorff, of Uorpat. 

The aqueous extracts of the plant having been concentrated to the 
consistence of honey, and mucilage and attits having been separated as 
much as possible, by precipitation with alcohol, tbe resulting solution was 
deprived of alcohol by distillation, and tbe residue shaken with ether, 
which left, on evaporation, a crystalline substance. This was purified by 
repeated crystal liitations from bot water, and afterwards alcohol and 
ether. When perfectly pure, it had all the properties and reactions of 
salicylic acid, and was proved to be this substance by proximate analysis. 
Another substance so far separated by Mr. Mandelin, is tartrate of mag- 
nesium.— -dl5»frac( received/rom Prof. G. Ifrugendorff," 15^ '80, 146. 



WooKAEA, P.; U.S.D. 
Diaphoresis, 6, 71. 

Produces frequent contractions of thi 
and head in animals, Bernard, 24, % 



muscles of the trunk 



131. 



XANTniCM STRUMABICM, X,. 

C. Herpes, erysipelas, scrofula, 31, 136, 
C.and D. Scrofula, 23, 5: 39. 

D. Cancerous affections {ib.). 



J 



XANTnoxrLCM (XanfAoii/fttmyVaatineMOT, WiUd.). U.S. 
' I once employed this remedy in a case of rheumatism atteoded with 
an obstinate eruption on the skin, and succeeded perfectly in re- 
lieving both these affections," SO, 2: 187. 



ZlNCI AcKTAB, U.S. 

Lupus, Weisse, 10'^ 1; 316; 73, 300; 207. 
Eczema of the face, sehorrhoea, 209. 



ZiNci Carbonas, U.S. 
D. Intertrigo, 10, 1; 219. 

Humid ulcers and excoriations, 51, G: 83. 




ZINCI CHLORIDUM — ZINCI 8ULPHA8. 117 

Remarks. — ^The officinal preparations are: Zinci Carhonas Prcecipi- 
tcUa and CercUum Zinci Carbonatis, 

Zinci Chloridum, U.S. 
D. Lupus, 107, '44, 1: 92; and many others. 

Remarks. — ^The only officinal preparation is lAquor Zinci Chloridum, 

Zinci Nitras. 

D. Condylomata lata, Aubert, 194, Oct. 17, '75; PiflPard, 152, March, 
'76, 80; Marshall, 5 (7th Am. Ed.), 255. 
Pemphigus, chancroids, Piffard {loc. cit,). 
Condylomata, acuminata and lata, 206. 
Chancroids, 208. 

Remarks. — Aubert, and most others who have employed this agent, 
have used it in the form of fused sticks like those of nitrate of silver. It 
is a much more energetic caustic than the latter, and its application is 
followed by a good deal of pain. The fused sticks are prepared by Dr. 
Squibb. 

Zinci Olkas. 
D. Eczema, Crocker, 116, 2/78, 622; Sawyer, U6, 1/79, 586. 

Zinci Oxidum, U.S. 

D. Herpes, eczema, impetigo, 10, 2: 173. 

Chronic skin diseases with profuse discharge, as eczema, impetigo, 
excoriations, etc., 13, 164. 

Remarsls. — The only officinal preparation is Unguentum Zinci Oxi^ 
dtitn. 

Zinci Iodidum, U.S.D. 

13. Syphilitic tubercles and infiltrations, 209. 

Zinci Phosphidum, U.S.D. 
O. Zoster, Thompson, 193, Oct. '74; 202. 

Zinci Sulphas, U.S. 

A. Deadly pallor of the skin, which was milky in its whiteness, Minich, 
181, '75, 208. 

D. Pruritus, Johnston, 137, 1/66, 504. 

Malignant growths (Simpson), Smith, 143, Feb. 14, '80. 
(Dried sulphate.) Epithelioma, 204; 206. 

Remarks. — For mild astringent action the ordinary sulphate of zinc 
is usually employed, but as a caustic in malignant growths the Zinci Sul- 
phas JEtcaiccata is to be preferred. 



PART II. 



THERAPEUTICS. 



INTRODUCTION. 

Beforb entering on the consideration of the treatment of cutaneous 
diseases, it will be wise, I think, to give a thought to the organ with which 
we propose to deal, and to the relations that it holds to the rest of the 
economy. We can strip ofT the skin, and, aided by the microscope, ob- 
tain a more or less perfect acquaintance with its structure, and, so far as 
its anatomy is concerned, we may regard it as an independent tissue, and 
study it as such; but when we inquire into its physiology we are immedi- 
ately impressed with its close connection with the entire system. It is 
no longer an independent tissue, with functions intended solely for its 
own benefit, but, in reality, is simply a portion of the whole, existing by 
its dependence on the rest, and without which the rest would perish. 
Occlusion of the pores by an impermeable covering results in speedy 
death, and, per contra^ removal of the entire integument, or even its outer- 
most stratum, the horny layer of the epidermis, would be followed by a 
like termination. These two facts point to the necessity of preserving the 
integrity of the skin, if we would have the rest of the body in a state of 
perfect health. 

The ready disturbance of the cutaneous functions by the influence of 
internal agencies may be exemplified in many ways; thus, the inhalation 
of a small quantity of nitrite of amyl is immediately followed by a hyper- 
emic condition of the facial integument, or, the ingestion of a suitable 
quantity of jaborandi is followed by an excessive discharge of moisture 
from the general surface. Numerous other instances of cutaneous distur- 
bance following the ingestion of various substances are noted in the first 
part of this work, and we need here but allude to arsenic, to belladonna, 
to cinchona and its derivatives, and to the iodide and bromide of po- 
tassium. Not only these, but immaterial influences as well, are capable of 
impressing the cutaneous system. Fear blanches, and anger reddens the 
surface, while an immodest word or sight may bring a blush to the cheeks 
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of the virgin. The skin, therefore, in all its physiological and functiona) 
relations is connected in the closest manner with the rest of the economy 
— and so with its pathology. This statement it would hardly be neces- 
sary to make, were it not that we are asked to believe, by the Vienna 
school, that cutaneous diseases are with few exceptions purely local 
affairs, and not in any way dependent on pre-existing derangement of the 
general system or of particular organs. This is essentially the doctrine 
of HsBRA, and is very generally accepted in Vienna by those who have 
received their inspiration direct from the lips of the great teacher. It is 
not, however, generally admitted in Germany proper, and hence cannot, 
'with propriety, be called the doctrine of the " German " school. Outside 
of Austria, upon the continent and in Great Britain, it obtains very little 
practical recognition. Tn France there is not a teacher who proclaims it, 
nor even a writer, so far as 1 am aware, that advocates it. In neither 
England, Scotland, nor Ireland is it accepted by a single public teacher. 
There are a few of the former pupils of Hebka, however, who spare no 
opportunity of declaring that the views held by their predecessors and 
elders arc erroneous, and that true light in dermatology is to be sought 
and found only on the banks of the Danube ; and these views they urge 
with great zeal, and, it must be added, with great immoderation. In fact, 
the devotion shown by the partisans of Hebba to the teachings of their 
master is equalled only, in modern times, by that of the disciples of 
Hahnemann to theirs, and there is also a striking parallelism between their 
methods. Given a condition of irritation of the skin, e.g,, an acne or a 
chronic eczema, and the disciples of Hebba attack it with an irritant, e,g,y 
green soap, or the like. It must be distinctly understood, however, that 
the doctrines of the present Vienna school are not German^ but simply 
SebraiCj and in their way are as fully exclusive in their tendencies as the 
Hahnemannic; doctrines that lead to too narrow a conception of disease, 
and as a consequence to treatment that is less efficient than it might be. 
It must be added, however, that as a teacher Hebra was pre-eminent ; 
that his writings are marvels of force, perspicuity, and persuasive rhetoric. 
They are invaluable to every student of cutaneous disease, and the fol- 
lowing pages will bear ample testimony to the author^s appreciation of 
them. 

The French school, under the leadership of Alibebt and his successors, 
have gone to the opposite extreme. The truth, we believe, lies between 
the two, namely, in a proper estimate of the internal etiological factors, 
as well as of the appearances presented by the lesions. The consequence 
will be a judicious combination of internal with local treatment, which we 
are satisfied is far better than exclusive devotion to either. 

Coming now to the points that more closely concern us, we find that 
cutaneous, like other diseases, are readily divisible, from a therapeutic 
stand -point, into three principal classes: 

tlrat, — Those that are characterized by an acute invasion and a defi- 
nite course, that is to say, those that are self -limited, as, for instance, 
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Zoster. Here the physician has comparatively little to do, except, per- 
haps, to shorten their duration and render them less distressing to the 
patient during their continuance. 

Second. — Those that are chronic, and for which neither science nor 
art has yet found efficient remedies. Keloid and Ichthyosis may be taken 
as examples. Here the physician's labors will be chiefly confined to mak- 
ing a diagnosis, rendering a prognosis, and employing such palliatives as 
shall from time to time become necessary. 

Third, — ^Those that are usually chronic, and without definite limit, 
and concerning which it is impossible to predict, with any certainty, their 
probable duration when left to the unaided powers of nature. They are 
in most instances perfectly, though often with difficulty, curable. Chronic 
Eczema, Acne, etc., may be taken as examples. This class embraces the 
vast majority of cases that will apply for treatment, and the physician 
of to-day, more fortunate than his predecessor of fifty years ago, will be 
able to achieve results that will enable him to rescue cutaneous therapeu- 
tics from the position it so long occupied as the opprobrium medicince. 

We therefore with confidence invite the reader to a more detailed con- 
sideration of the subject. 

' The therapeutics of cutaneous diseases includes not only the use of 
drugs, but also attention to general hygiene; and in certain affections 
both electricity and the actual cautery have proved of service. Concern- 
ing hygiene little need here be said, as its importance is recognized by all, 
and details on this point would be out of place in a special treatise like 
the present. Drugs, electricity, and the cautery merit a few words. 



Drugs. 

Many years ago it was written that, " A skilful physician will never 
rely on the curative virtues of medicines unless he has procured them in 
the most pure and perfect state," an injunction that was hardly necessary 
unless there was a suspicion in the writer's mind that medicines were not 
always in this desirable condition. The late Dr. Bigelow was perhaps of 
the same opinion, when he wrote, " There is perhaps no branch of com- 
merce in which names are substituted for realities with more success than 
in the commerce of drugs." * The importance of attention to the quality 
of drugs cannot be easily overestimated; and we should recollect, when 
certain effects are asserted to follow the employment of certain drugs, 
that failure to obtain these effects may be due to the causes suggested. 
We may rest assured that " names " will not prove useful substitutes for 
*' realities." It is fully as important, that, having good drugs the physi- 
cian should know how to use them. In the case of drugs with the use of 
which he is not familiar, it is certainly wise to consult every accessible 



* A Treatise on the Materia Medica, etc., Boston, 1832. 
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work of reference in order that before prescribing' them he may obtain the 
fullest possible acquaintance with their effects. Mr. Erasmu» Wilson has 
expressed these ideas so forcibly that I shall quote him as follows: '' I 
wish it were unnecessary to add as a caution that the material of our 
remedies must be of the very purest kind, and that where this is not the 
case, we may be defeated in our object, and, with loss of reputation to 
ourselves, lose faith in our remedies and lose faith in our faith. On the 
other hand it must be admitted that we may sometimes fail with the most 
excellent materials for the want of a sufficient familiarity with their use. 
I will venture to relieve the prosaic weariness of a lengthened detail by the 
narration of a couple of anecdotes, which convey a moral bearing on the 
subject before us. A wealthy merchant who knew the value of material, 
but had little conception of the genius requisite for its manipulation, gave 
a commission to an artist of eminence to paint him a picture: price was 
no object — the fee, to use a technical term, was enormous; but — for there 
was a InU^ and to this but the merchant found some difficulty in giving 
utterance — * But, sir,' he said, ' may I rely upon your honor that you will 
employ none but superfine colors ? ' The other anecdote is probably quite 
as generally known, but, like the former, conveys an appropriate lesson. 
An amateur artist had been gazing with admiration for a long time at the 
splendid results of the brush of one of our famous painters. At length, 
inspired by enthusiasm, he ventured to ask a question which was nearest 
to his heart, and embodied, as he believed, the secret of his own prospec- 
tive success. * And may I, sir,' he inquired, * humbly ask you with tchat 
you mix your colors ? ' to which, as you may be aware, the answer was 
thundered out, * With brains, sir ; with brains.' Now, in the treatment of 
diseases of the skin, we must endeavor, firstly, to secure for our patients 
' superfine materials,' and, secondlv, we must employ them with ^ brains.' " 
(•78, 71.) 

Electricity. 

In 1870 the writer commenced a course of systematic experimenta- 
tion with a view to ascertain what, if any, influence electricity would have 
on the relief of cutaneous diseases.* The early observations were sufli- 
ciently encouraging to warrant frequent recourse to this agent as a thera- 
peutic measure. Before speaking of its special applications, a few words 
must be said about the agent itself. It is known that there arc three 
principal forms of electricity: the static, or franklinic; the induced, or 
faradic; and the constant, or galvanic. Of the last I will speak first. This 
agent is capable of four distinct applications in connection with cuta- 
neous affections. These are to produce catalysts^ to produce electrolysis^ 
to produce coagulation^ and to produce an intense lieat. 

By catalysiSj we here mean certain changes which result in a modifi- 



• 190, Feb. 11, '71, 144 ; The Doctor, May and Aug., '71 ; 143, Mar. 11, *76. 
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P-eation of the circulation and nutrition oE the pnrt. 
[ (rom a galvanic battery, composeJ of a uuinber of c 
be passed by means of spongc-cuvered rlieopliores 
itanoe, by sciniulating the i 
vitality of parts in which it is depressed; in another instance vta may 
subdue ptiin; in another remove pruritus; in a fourth, hasten the resolu- 
tion of an inflammation; and in a fifth, reduce infiltration. These arc all 
affected by modifioations of the local nutritive processes, whereby absorp- 
tion is rendered more active, and normal action supplants the pathological. 
By etectroli/sis we irntan the direct destruction by chemical decompo- 
aition of the tissue-elements and of the lluids which surround them. The 
ainiplest illustration of the electrolytic effects of (he galvanic current is 
the decomposition of a saline solution, as, for instance, that of iodide of 
J potassium. If the current be passed through such a solution, the salt and 
[ "also the water is separated into their component elemenis. Oxygen, acid, 
uilar bodies collect in the neighborhood of the positive po)c, while 
I hydrogen, alkalies, and basic bodies oollect around the negative. If, now, 
instead of di]>ping the poles into a saline solulion the current is intro- 
duced into the tissues by means of needli^s, similar phenomena luuy be 
observed. The result is dissociation of the elements of the tissue, and if 
albuminous aubatances are present they will lend to coagulate around the 
I positive needle. 

The fourth applloatioti of galvanic electricity is the production of 
' heat. If a strong current be passed through a thick copper wire, con- 
necting the poles of a bat- 
tery, there will be but slight 
resistance to its passage, and 
but little effect on the wirv 
will be noticed. If, however, 
a piece of fine platinum wire 
bo introduced into the cir- 
cuit the free passage of the 
electricity will bo hindered, 
1 1 - I : r. Li ruiitng rhcorhoro, and the platinum will bpcome 

hot, the degree of hoai de- 
ing on the fores of the current and the size of the wirp. Such an 
I arrangement constitutes ihe gal va no -cautery, of which mention will be 
. made later. 

In the faradic current the quantity or volume of electricity employed 
is very much less than in the galvanic, but its intensity* is far greater. 
This is developed to the highest extent in the RuhmkorfE coil, ^H 

In static or franklinic electricity the tension is still greater; but X'^^| 
not aware that it has been much employed in cutaneous affections. ^^M 




., the power of overconijns re- 



INTRODUCTION. 1 23 

In applying the constant or the induced current to the skin the ordi- 
nary appliances of the shops will answer most purposes. I have found, 
however, a rolling double-current rheophore sometimes very convenient 

This instrument is especially useful when we wish to use labile cur- 
rents and confine the effects of the electricity, as much as possible, to the 
skin itself. It may be made of different sizes. 

The special applications of the different forms of electricity will be re- 
ferred to in connection with the diseases in which they have been useful. 



The Actual Cautery. 

The actual cautery has many useful applications in dermatology. In 
employing it, however, the importance of maintaining and using a tem- 
perature appropriate to the operation in hand must not be overlooked. 
With the older iron cautorizers this was difficult, as the metal began to 
cool the moment it was withdrawn from the fire, and hence if the operator 
desired to employ the heat at a particular temperature he was often 
obliged to manipulate with a degree of rapidity that was inconsistent 
with proper care. This is especially true of small instruments which 
rapidly lose their heat. 

The effects produced by different degrees of heat vary greatly. If a 
white heat is employed the pain is not so great, the slough is smaller, 
the ulcer heals quickly and with very little reaction, and the scar possesses 
far less of the retractile character which is displayed by cicatrices result- 
ing from burns at a comparatively low temperature, as those from burning 
elothes or boiling water, the scars from which so often produce serious 
deformity, a fact which must always be bornf in mind in cautery opera- 
tions. In certain operations a white heat is not desired, as a dull heat 
will better fulfil the special indications. We should therefore well con- 
sider the temperature best suited to the particular case, and should possess 
the means of maintaining and controlling it. The difficulty of accom- 
plishing this, with the blow-pipe or furnace as the source of heat, greatly 
limits the use of the ordinary cautery irons. 

Twenty years ago, Middeldorff brought into prominent notice another 
method of generating heat for surgical purposes, namely, by the aid of 
electricity. By this means he obtained perfect control of the tempera- 
ture, but the apparatus was expensive and cumbrous. The consequence 
was that galvano-cautery was rarely used, except imperatively demanded, 
and many useful applications of the method were neglected or replaced 
by less efficient means of treatment. 

During the past few years, however, the prominent objections to the 
employment of the galvano-cautery have been dissipated by the invention 
of several exceedingly efficient and convenient batteries of American con- 
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imate object, as for example, a piece of board. The effort, of course, is 
to instantly focus the heat ou the exact spot that we wish to destroy, 
without parbroiling an indefinite area of surrounding skin. In using the 
solar cautery the glare of light is so intense at the focus that it prevents 
a distinct view of the point to which the application is made. This may 
be remedied by wearing blue-glass spectacles. 

The principal diseases in which the actual cautery may sometimes be 
used to advantage in dermatological practice are angioma, usevus, rosacea, 
varicose veins, lupus, epithelioma, ulcers, chancroids,* venereal warts, and 
pedunculated tumors of the skin. We have employed it in all of these 
affections, and find that it often accomplishes results not so easily or con- 
veniently attainable in other ways. The value of the actual cautery was 
appreciated by Hippocrates who is credited with the following: " Qu(B 
medicamenta non sananty ea ferrum sancU. Qucb ferrum non aanaty ea 
ignis sancU. QtUB vero ignis non sanat, ea insanabUia reputare oportet.^' 



* ArobiveB of Clinical Snrgexy, November, 1876. 
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DIATHESES. 

By diathesis in dermatology, we understand a general constitutional 
condition or dyscrasia, which is accompanied by, or predisposes to the de- 
velopment of certain forms of cutaneous disease. The diathesis may be 
hereditary or acquired. The important diatheses to be considered in this 
connection are the Scrofulous, the Rheumic, the Syphilitic, the Leprous, 
and the Ichthyotic. The last three will be considered in connection 
with the diseases Ichthyosis, Leprosy, and Syphilis. The Scrofulous dia- 
thesis is so thoroughly recognized and considered in works on general 
medicine and surgery, that I do not deem it expedient to occupy space 
for its special consideration. Its interest to the dermatologist resides 
in its influence as an etiological factor, in connection with lupus, lichen 
scrofulosoruni and a variety of chronic dermic abscess, sometimes called 
** phlegmonous scrofulide." The presence of this diathesis, however, does 
not exclude the occurrence of some other forms of cutaneous disease; and 
in many cases it exerts a modifying or complicating influence on them. 

The rheumic, or dartrous diathesis, as it is called in France, is the 
predisposing cause, I believe, of eczema, psoriasis, and pityriasis. As 
these three affections include fully one-fourth of all cases of skin disease 
that will present themselves for treatment, it is obvious that the constitu- 
tional condition which underlies them should be very carefully and fully 
'considered. My own views on the subject were first detailed in a paper 
presented to the New York Academy of Medicine, in 1875, and are here 
reproduced, as increased observation and experience, and the results of 
treatment confirm me in the belief that they are substantially correct. 



The Rheumic Diathesis. 

This name was chosen, firstly in consequence of its etymological sig- 
nification, which implies the idea of exudation; secondly, because the 
blood condition underlying the diathesis is probably similar to, if not 
identical with, that concerned in the production of rheumatism and gout; 
and thirdly, because the vulgar name scUt-rheum, so commonly used in 
this country, embraces the affections under consideration. 

The first point to be considered is, whether the condition which we 
have called the rheumic diathesis really exists; second, we must ct)nsider 
its nature; and third, the propriety of assigning to it the three affections 
jTientioned. 
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Argument in support of the existence of the rheumic diathesis would 
hardly seem to be necessary were it not for the fact that it is denied in 
toto by the Vienna school; a school whose many valuable contributions 
to dermatology entitle its views to our highest respect. 

Looking to the past, we find that from early times in the history of 
medicine there has been a more or less prevalent belief in the existence 
of a general condition intimately connected with certain cutaneous affec- 
tions, and which was recognized by the Greeks under the name of psora. 
This term, though frequently used with great vagueness, still represented 
a prominent idea, and corresponded to the ^^ scabies'*^ of the Romans 
(Cclsus), the affection to which the name eczema is to-day applied. 

Paulus yEciNETA included psoriasis, as well as eczema, under the 
term psora. 

RuAZES describes two kinds of " scabies," the moist and the dry, and 
places "pruritus" in intimate connection with them. He attributes them 
all to " humores adustos,^^ and originating " ex sanguine et phlegmate 
faho,^^ The " scabies " here mentioned was equivalent to the ancient 
psora or moderp eczema, and the ^'pruritus" probably corresponded to 
the lichen or papular eczema of the present day. 

Leaving the distant past and coming to the dawn of modern system- 
atic dermatology, we find Plenck * using the term " scabies " with very 
great looseness, making no less than eight varieties, of which but one, 
^^ scabies verm in osa," f corresponds to the affection now called by this 
Dame. The " scabies capitis " of Plenck, however, plainly includes 
eczema and ^^eat critica evacuatio humoris acrim(ynio9i^ qui per glandu- 
las capiUitii excernitur,'*^ 

Later we find that, instead of the Roman ^^ scabies'*'* or eczema being 
the principal feature of psora, the modern scabies or itch proper, by a 
carious confounding of terms, became its chief synonym. The itch, then, 
became the representative of psora, and, although by most regarded as a 
local affection, was still by many believed to be of constitutional origin. 
This view was especially elaborated by Haunemann,^ and carried to such 
extravagant lengths that reaction was the natural consequence. The idea 
of the constitutional nature of the itch was finally overthrown by Rk- 
KUCCi's § demonstration that the acarus scabici was unquestionably the 
cause of the affection, and from that time the idea of psora as a constitu- 
tional disease no longer existed in the minds of the majority. Modern 
scabies was the parasite which destroyed the diathetic claims of the an- 
cient and more respectable psora, and hence the German notion of the 
local nature of all these affections. 

Turning to England, we find the original idea prevalent in the early 
part of this century. Pabb, | speaking of psoriasis, says, '* It is more 
strictly the dry itchy which, in compliance with authors, we have men- 
tioned under the last article " (Psora). ** It is always apparently con- 
nected with some disorder in the constitution, often with gout and 
rfaeamatism. The seminium of the disease is apparently in the consti- 
tution." 

Later this use of the term psora became corrupted, as in Germany; 



• Doetrina de Morbis Cutanei«, p. 41, Viennae, 1776. 

t ** Est Scabies, in qua Vermicali sea Acarl reperiontor/* p. 42. 

X Die ohroniachen Krankheiten, Dresden a. Leipzig, 1828. 

^ Grab, Recberchea rar Tn earns, Paris, 18H4. 

I Loudon Medical Dictionary, American edition, Philadelphia, 1819. 
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and we find Plvmbk* confounding it with parasitic sc&bies. The consti- 
tutional OBture. however, of the affections which it formerly included, is 
still mainlaiued in England. 

In France we find a cutaneous diathesis, distinct from syphilis and 
scrofula, accepted almost without dissent ; ihis diathesis is commonly 
known as the " ilartroiis," and, synonymous with dartre, we find a revival 
of the anciont term herpes. 

Hardt I believes that the term dartres may, with propriety, be applied 
to a very natural family of cutaneous affections, possessing many ooniinoa 
cbaraot eristics, to which he alludes, la general terms he describes iho&e 
subject to this diathesis as " in njipearanoe enjoying all the attributes of 
good health, but who are yet in a peculiar state wliicli cannot bo consid- 
ered perfectly sound. Their iiitrgumcnt is liabitually dry, and perspira- 
tion IS diminished. The skin is often the seut of lively itching, even in 
the absence of eruption. The appetite is generally well developed, and 
it is well known that the dartruus eat a much greater quantity of food 
than other patients in analogous conditions. Another important peculi- 
arity is the extreme sensibility of the skin, and the facility with which it 
is influenced by the lightest and most fugitive impressions. SometimM 
general excitement, alcoholic excess, watching, use of coffee, of certain 
kinds of food; sometimes a local excitement, irritating frictions or tbe 
application of a plaster, will give rise to an eruption, often ephemeral, and 
liot dartroua in character, but which reveals a particular predisposition of 
the economy, and the existence of a latent vice wliich needs but a favora- 
ble occasion to manifest itself." Tothis diathesis Habdt ascribes eczema, 
lichen, psoriasis, and pityriasis. 

Gi«OT-SuAHD,I under the title of herpetiam, includes the affections 
just mentioned, and, in addition, a fen others whose claims to this posi- 
tion appear to me to be somewhat doubtful. 

Bazin § separates the dartre or herpetis of Hardy and the majority of 
French writers, into two principal diseases, which he calls respectively 
dartre and arthritis, and between which he endeavors to draw distinctions, 
which are in many cases so delicate as to be hardly appreciable. He adds 
to the list of affections a number which appear to be accidental rather tbao 
essential to eitlier of these diatheses. 

In Italy, where cutaneous diseases have been studied with groat xeal 
and scientitio care, we find a general acceptance of the herpetic and arthri- 
tic diathesea 

Coming finally to America, we find a very widespread belief in the 
existence of a constitutional condition manifested by eertaiu cutantHius 
eruptions, which have received the common name of aaU-r/iieimi. It is 
this diathesis, equivalent to the dartre, of Haeut, the herpetiam of Gioot- 
Shard, the Iterpetis and arthritis of Bazix, uiid Italian writers, and the 
psora of tbe ancients, for which I propose the term Rheutnic as a desig- 
nation. 

The existence of this diathesis cannot be considered completely proved, 
as tbe very nature of the case renders an iibsolute demonstration impossi- 
ble. In this, as in most other theoretical questions in medical science, we 

obliged to form our opinions by the preponderance of probability on 



* Praotioal Treatise on the DineeBes or the Skin, foarth erji 

ii.'Oriqaei et piatiqnes sar lea maladiea ilo In peau. PariR. 
. .iame. Paris, IBTf. 
g Iie{. thSoriq. et cliniq. mi 



■M o3. cat. de nat. arth. et datt. Paris, 
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one side or the other, and the ability of the theory to explain the observed 
phenomena. In favor of this diathesis, we have the concurrent opinions 
of many intelligent and experienced observers, running* through long 
periods of time, and by its acoeptance a means of explaining many occur- 
Fences which would otherwise be inscrutable. 

The second question, which requires consideration in this connection, 
is the nature of the Rheumic diathesis. This is not simply a matter of 
theoretical interest, but is of the utmost practical importance from a thera- 
peutic point of view, since a correct understanding of the nature and etio- 
logy oi the affections depending on it enables us to conceive and apply 
rational methods of treatment. 

The older views upon this subject are not of much value, and even 
when we come to the present century we find very little clearly formu- 
lated. The English writers, as a rule, favor the idea that it usually de- 
pends upon the condition which gives rise to gout. Sciionlein held that 
It, or at least one of its manifestations (psoriasis), was due to uroplania 
(an excess of certain urinary ingredients in the blood). This view Heiska 
expressly condemns. Hardy attributes the diathesis to a peculiar vice of 
the constitution, of the nature of which he is ignorant; Bazin, so far as 
his arthritides are concerned, to the same general blood-conditions which 
predispose to inflammation of the joints, both rheumatic and gouty; Gi- 
OOT-SUARD to uric, sometimes to oxalic acid. It will be seen, then, that 
all the decided opinions which have been expressed, concerning the nature 
of the diathesis, by those who believe in its existence, are one in idea if 
not in words, and imply the existence of some materies peccans as the effi- 
cient cause of its manifestations. The views above stated are in the main 
based upon clinical observation, with the exception of Gigot-Siakd's,* 
which derives additional weight from the results of experimental investi- 
gation (detection of uric acid in the scales and secretions in these affec- 
tions, and the induction of similar cutaneous lesions, by the ingestion of 
uric and oxalic acids). My own view, derived from observation, study, 
and experiment,! harmonizes witli those mentioned. It may therefore be 
formally stated that the affections pertaining to this diathesis are, in all 
probability, due to the accumulation in the blood of an excess of certain 
excrementitious substances, and presumably those which are also efficient 
in the causation of gout and rheumatism, with perhaps the addition of a 
few others whose relations to morbid conditions have not as yet received 
much attention. Although it is far from being susceptible of demonstra- 
tive proof, it is more or less probable that the following are the noxious 
agents, namely: uric acid, lactic acid, oxalic acid, creatin, creatinin, and 
possibly others. The first, fourth, and fifth of these are always derived 
from pre-existing albuminoid substances; the other two sometimes from 
albuminoids, and sometimes from substances belonging to the amylaceous 
and saccharine groups, and all of them represent either steps or side-prod- 
ucts of the processes which bring about the metamorphosis of food into 
tissue, and that again into substances ready for excretion. Our present 
knowledge of physiological chemistry will not enable us to trace the ex- 
act processes and successive steps which lead to the formation of these 
bodies, but I think it will warrant the assertion that the general process is 



* Op fit. and rUricimie. Paris, 1875. 

t In the blood of two out of three psoriasio patients I fonnd oxalic acid by dialyz- 
ing the aemm. A dilate eolation of chloride of calcinm was placed in the outer vessel, 
and the reralt was a orop of ootohedra, dnmb-bells, and '* spherites '*of oxalate of lime. 

9 
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one of oxidation. In otiior words, thftt albuminoids {f.ff., ro«st-b 
I«ringtfae body as food, iiually leave it as uroa, mainly through 
strumeDtality of oxidation, auJ, if th« oxldalioj) of tlm rvoeived a 
' noids is inconiplcto, ive have a diuiinislitid [)ro|Jorliuii of urea, aiul an 
iDcreased proportion of uric acid, etc. This cuiiditioii may be ffouveui- 
ontly denominated, after BiixCK Juxks,* out: of tniboxidation. 

This incomplete oxidation appenra tu be, to a certain but limilod 
rxtent, a normal condition, and 6uboxidi*ud products are found in voiy 
small projiortion in hoaltSy blood, and ready tor removal by tbn ktdut^n; 
and it is only when they act-umulato uoduiy that they prow hannfuL 
florae of these bodies arc thomsclves, or fonn in the blood, compounds 
which are less soluble than the urea, and arc not so readily excreted, and 
hence tend to accumulate. This accumulation occurs whenever ranal 
action is dericlent, although the production of the uric acid, etc., may Iw 
in normal quantity. Or, on the other hand, overaccumulalion may occur 
from overproduction, even when the kidueys are removing from the sya- 
toin the usual proportion of those excreta. 

In the Tormer case the kidneys are at fault, and the difficulty arisoa 
from either organic or functional disease of theae organs, usually tbn 
latter. It is probable, however, that the ovoraccumulatiuu is more fre- 
quently due to overproduction than to deficient excretion. When this 
is the case it arises from one of two causns: first, deficient oxidation of a 
normal supply of ingested albuminoids; or, second, oxidation being uor- 
lually active, it is atiil incapable of fully meeting the requirementa of an 
occasional or habitual oversupply of peptones, and hence a quantity of 
only partially oxidized and very insoluble products is left in the oiroulat- 
ing fluid to be with difficulty excrotod. 

This duty the kidneys will perform up to a certain point, and for a 
certain length of time; but at last, failing to be completely removed, they 
seek other channels of exit, chielly the bowels, but in part also the akiu.t 
The bowels, being aceustomed to the office of depunition, do not complain 
when any slight pxtra demand is made upon them; but the akin, lens 
accustomed to the performance of this function, exhibits its impatii^uo- 
hy pntrittu and its roboUion by eruption. 

I f the supply of ingests is normally and properly adapted to the body's 
needs, but oxidation is imperfect, we are compelled to seek dftfpfT for a 
cause. It is to be found either in a defnuent supply of oxygen in the 
blood, or, if the supply be hygieniaally suflicient, in a defective utitiaation 
•>f it. 

This leads us to inquire how and where the general proco8»<>s of oxida- 
tion are carried on in the body. Without staling iho many theories 
which have been advanced in explanation of this procesa, I will aimply 
offer the one which seems to me to have tho greater probabilitiea in its 
favor, to wit, the one reuently urged wiih so much force by MtFBCHtsOK.t 
This writer believes that the liver is the principal scat of the oxidiainf; 
processes, and that deficient functional activity of this organ is the j'tm$ 
tl ortf/o of most of the troubles arising from suboxidation. I have the 

* l^xitOTM on komc of the Applicationa of Chemiatrj and Heohanica to Pathologr 
and Thenpeatica. London, 1807. 

1 GIsotBnatd's BxperimentB (q. »,) wum toproTp thin O Binl (rrinarj Dcp(Mll<i. 
•w. I lioa ofaaenrsd eoioiiiBtouii proption* froiied with cijKtala of urate of (Mia. ami 1 
liBvs mjMlf obtained nno acid from the hvoix ot rheamio patients. Laotle aoid hM 
intva luuud In it bjr oUiera. 

i On Piiantlonal DeTau|[aiu«nls ot tbe Liver. London, 18T4. 
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more readily accepted the views of MuBcifisox, rs deductions from a dif- 
ferent set of data had previously led mc to suspect the liver of being 
intimately connected with the production of the liheumic diathesis. It is 
also probable that a certain amount of oxidation occurs in the tissues, 
and even in the blood itself. 

Let us now return with the argument, and in the light of his theory 
trace a pound of beef from the mouth to the urinal. Entering the stomach 
it is acted upon by the gastric juice and changed into albuminose or pep- 
tones.* These are received by endosmosis into the portal capillaries, and 
are conveyed to the liver; here they wholly, or in part, undergo oxidation, 
and are conveyed thence by the hepatic vein to the vena cava, to the 
right heart, through the lungs, to the left heart, and from it toithe general 
circulation, through the medium of which they are distributed to the tis- 
sues. Here, by further oxidation, perhaps, they become tissue, remain 
as such for a time, until, by still further oxidation, they are released from 
their morphological condition, and re-enter the circulation, perhaps as urea, 
perhaps only as substances capable, by still further oxidation, of becoming 
urea, and ready for removal by the kidneys. If, now, these normal pro- 
cesses be anywhere obstructed, we have in the circulation the very insolu- 
ble products of deficient oxidation, which, unable to entirely escape by 
the kidneys, seek a vicarious exit, in part by the skin, and in so doing 
give rise to the cutaneous troubles we are considering. 

What causes the tendency to deficient oxidation by the liver and 
other organs concerned? This is a question which we cannot definitely 
answer. Excluding cases characterized by a deficiency of red corpuscles, 
anaemia, chlorosis, etc., in which the proximate cause is very evident, we 
come to others, and by far the majority, concerning which we only know 
that sometimes the difficulty appears to be hereditary, and at other times 
acquired, and that in either case it is always difficult, and sometimes im- 
possible to remedy, and that our efforts must be confined to controlling 
its results rather than to eradicating their cause. 

There is, however, another important change in the constitution of 
the blood, and one which results directly from this overaccumulation of 
suboxidized product. Uric, lactic, and oxalic acids, combining with the 
free alkalies or decomposing the alkaline carbonates in the serum, reduce 
its alkalinity — that is, render it subalkaline. Now, it is well known that 
processes of oxidation, whether within or without the body, are more 
readily accomplished in the presence than in the absence of an alkali; in 
other words, alkalies assist oxidation, and their diminished proportion 
in the blood-serum and the tissues greatly retards this normal process. f 
The importance of this fact, from a therapeutical point of view, will be 
immediately perceived. 

This diathesis of suboxidation does not manifest its effects upon the 
skin alone, but also upon the mucous membranes and the joints; and, in 
all probability, underlies certain chronic organic lesions of the viscera. 
These, however, do not immediately concern us, and hence will not be 
specially referred to. 

The third question which we are called upon to determine in connection 



* I am considering simply the nitrogenous principles of the beef, not the fats, 
salts, etc. 

f Benoe Jonen lays special streM upon thia A familiar example is the oxidation 
of flogar in Fehling's reaction, which will not oooor except in the presence of an ex- 
of alkalL 
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will) lliia cliiithesis is, tbij propriety of c 
pilyriasis, amon;^ its dependents. 

If those affeotioiiB do depend upon this or any other diathesis or com- 
moti constitutional condition, we should expect them to rxbibit certain 
gctieral ch&racteristicK indicating a mutual relationship. This thrv do, 
aud the ]irincipal features which they jiossess in . . - . 

to point to this relationship, are the following: 

They are not contagioue. 

They are frequently general; nut, however, by simultaneous iny| 
of the surface, but by spreading from different foci. 

They are frequently symmetrical. 

They are usually chronic. 

Their natural duration is indefinite. 

They are obstinate, and do rtot readily yield to I: 

They are frequently observcfl in different members of the same family. 

They are frequently observed in different forms in different genera- 
tions of a family. 

Two or more forms may be present at the sajue time, or may appear 

They do not always preserve their individuality, but soiDCtimes n 
one into the otber. 

Relapses are frequunt. 

They sometimes alteniatc with affections of other organs, eapi 
the piilmonary and gautric mucous membranes, aud of the joints. 

They itch. 

The lesions are always sujierficial. 

They never leave cicatrices. 

They are more or less amenable to certain definite methods of t 
ment, which have little if any effect upon oiher euianeous affectio 

These many common features, togetlier with the results 
treatment based upon indiuatious deduced from the supposed nature of 
the affections, tend, with increasing experience, to uuiiGrra rath<T thnii 
weaken the views which I have now for some yesi« held conceniing this 
diathesis, and the propriety of classing these affections among its miuii- 
festations. 

7}-eal}neiit. — Having now lonsiJered the nature of the Rheumic dia- 
thesis, it remains to be seen wli«;t!ier wo have any means at our oummanil 
by which it may be counteracted, or ifs effects in any way modified. The 
measures which may be adopted for this purpose come under two heads, 
namely: rational and empirical. The rational treatment will be best un- 
derstood by taking a retrospective glauco at the morbid conditions pK«- 
eut aud their cause. 

1. We have the blood surcharged with insufficiently oxidized excreiii*Mi- 
titious principles, less soluble than urea, the substance into which they 
would be changed it normal action were taking place. 

2. The blood is subalkaline. ' 

3. The accumulation in the blood of these excreta is due either to de- 
ficient action of the kidneys; or — 

4. The kidneys acting normally, these substances are produced in ex- 
cess. 

5. This excess is due either to oversiipply of albuminoid food, the sur- 
plus not being thoroughly oxidized; or — 

(J. The nitrogenous ingpsta, not being excessive, there is failure oathi: 
•t of the oxidizing processes to fully perform this function. 
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7. There are strong reasons for believing that the liver is the organ 
more particularly at fault in this connection. 

The two principal indications, then, are to depurate the blood and to 
promote oxidation, and these we may expect to fulfil, with more or less 
success, by means at our command. 

Depuration of the blood is to be effected by calling into more vigor- 
ous action either the kidneys, bowels, or skin. If the trouble is due to 
defective renal activity, a point which may be determined by careful es- 
timation of the amount of nitrogen daily discharged in the urea, uric acid, 
€tc., we must treat these organs with some leniency, and be careful not 
to urge them too much, since by undue stimulation we may increase the 
difficulties under which they are laboring, and defeat the very object we 
have in view, to say nothing of the risk of doing more serious damage. 
We will be obliged, therefore, to depend upon the skin and bowels for the 
fulfilment of the first indication. The functional activity of the skin is 
increased by exercise, bathing, and warmth ; and is most rapidly and vig- 
orously influenced by the hot-air or Turkish bath. This latter agent, in 
the absence of extensive eruption, is almost always of service, and, when 
properly managed, is not liable to be followed by injurious after-effects; 
It may, therefore, be applied frequently, even daily, with the happiest 
results. 

If the bowels are to be stimulated, we may employ various cathartics, 
the most useful in this connection, perhaps, being the ordinary senna and 
salts, given in sufficient doses to produce one or two loose evacuations 
daily. Habdt praises very highly an infusion of wild pansy (viola tri- 
color), combined with senna, in about the following proportions: • 

9. Violae trioolori& 3J. 

SennsB. 3 sa 

Aq. buUientis O ij. 

M. 

One-fourth to one-half of this quantity to be taken daily, and the 
amount to be diminished gradually as the necessity for its employment 
lessens. Hardt states that he has given this purgative for two or three 
months at a time without ill effect. 

In place of these remedies we may employ some of the natural min- 
eral waters, as those of Seidlitz, containing sulphate of magnesia largely, 
without chlorides; of PuUna, characterized by its richness in sulphates of 
magnesia and soda, together with chlorides; or of JFriedrlcJiahaUy contain- 
ing both soda and magnesia, but less abundantly than Pullna. The na- 
iive waters which seem to approach most nearly in chemical composition 
to those above noted are the jEstill and Crab Orchard Springs of Ken- 
tucky.* 

This active purgation, however, I believe is rarely required, the con- 
dition necessitating it (defective renal action) being the exception, and 
by no means the rule, as numerous quantitative analyses have indicated a 
normal excretion of nitrogen. f 



* We know so little conoeming the native mineral waters, that it is difficult to speak 
confidently as to their effects. Many of them, especially thoHo of this State (New 
York), contain a large proportion of lime (salphate and carbonate), which does not ap- 
pear to me to be a desirable ingredient in these conditions 

f This statement is chiefly b.ised upon urea determinations. The quantitative 
aluUysis of orio acid being tedious, and often unsatisfactory, has not been so frequent- 
ly employed. 
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If the kidneys are pprtectly healthy, we may leave the boneJs entirely 
alone and call upon tlie former to perform most of the depuriLting work. 
This ia effected by diuretics, atid tlio ones specially serviceable in this con- 
neotion are Vinum Golchici, liifiit. Ifiyil<ili», liaUain of Copaiba, Pro- 
jji/taminc. Carbonate of Z.ithi<tf Acetatt of Potaaaiunt, Vichi/ water, etiA 

Theso remedies, one and all, appear to esert a marked inUueiico upon 
tite urine, notably increasing the amount of solids daily excreted iu this 
fluid. Tliey are, moreover, among our chief reliances in gouty and rheu- 
matic conditions generally. The Carbonate of Lithia and Vichy, l>esidei 
being diuretic, tend in addition to restore the normal degree of alkalinity 
to the blood, and by their presence as alkalies to assist oxidation. These 
different diuretics may be used singly or combined, and for a consider- 
able period. Lithia and Vich^, however, and alkalies generally, if too 
long employed, tend to Impoverisli the blood by diminishing the number of 
red corpuscles. To obviate this, the use of the liensoate of Lithia, com- 
bined with Iron, has been suggested. A better plan, however, if we an- 
ticipate a prolonged use oC alkalies and other diuretics, is to intermit their 
employment for one or two weeks out of each month, giviugiroa if neccs- 
Bary in the intervals*. 

Having put in force the measures necessary for the depuration of the 
blood, aud the re-establisliment of its normal alkalinity, attention must be 
directed to the question of oxidation. 

If the conditions present be simply due to incomplete oxidation of an 
excessive amount of albuminoid ingesta, the course is very clear It is 
only necessary to diminish the proportion of this kind of diet. In other 
words, cut oS tho meat to a greater or less extent, and substitute for it a 
larger quantity of bread, vegetables, and fats. Some of these patients 
are exceedingly fond of meat, ami eat it !n large quantities, and are some- 
times inclined to rebel against restriction of their diet. The quantity of 
meat eaten by many persons is greatly in excess of the real bodily needs; 
and this exaese being of no service is pretty apt to do harm, and soon 
brings the patient in contact with his physician. In these cases, then, our 
principal effort should be to indace the patient to modify his diet in the 
way suggested, and, even if he is a little rebellious at first, it is surpris- 
ing bow soon he becomes reconciled to the changed conditions, and fre- 
quently loath to return to his former dietetic habit-i. 

If, on the other hand, but a moderate quantity of nitrogenous food 
is ingested, and even this is incompletely oxidized, it will be necessary lo 
institute measures specially designed to increase oxidation. The red cor- 
puscles being the vehicles by which the inhaled oxygen is distributed to 
the different parts of the body, it is, of course, of the first imnartaiice 
that they should be present in normal quantities. Any notable deliciencT 
in this respect is easily ascertained, and may usually be remedied lo a 
great extent by the use of preparations of iron. This being accomplished, 
' e a full supply of oxygen by exercise in tho 
itilation, and the like. In addition we may 
irectly lo the blood by inhalations of the pure 
dialations of oxygen, a small portion of which 
ive by ozonation. Further, we may employ 
[tain oxygen largely, and are believed to be 
capable of giving it up lo the blood, as, for instance, the Chlorate of Po- 



;, endeavoi 
open air, good bedroom ve 
attempt to furnish oxygen c 
gas, or better, perhaps, by i 
has been rendered more ac 
certain medicines which 



DIATHESES. ] 35 

tassium. The alkalies already mentioned, which by their presence assist 
oxidation, are appropriate adjuvants. 

Finally, if the liver be torpid — ^.that is, functionally inactive — we may 
have recourse to the occasional, and, in some cases, frequent use of certain 
drugs which have the reputation of being hepatic stimulants, as Mercury, 
Podophyllin, Iris versicolor, Leptandra, Euonymus, etc. 

The above outline of treatment is certainly the one which the condi- 
tions supposed to exist would naturally suggest. I should hesitate, how- 
ever, to offer it, even with personal experience in its favor, were it not 
that there is abundant corroborative testimony from other sources in favor 
of each and every one of the remedies mentioned. The value of cathar- 
tics, of diuretics, of alkalies, of chalybeates, and of hepatics, as isolated 
remedies in the affections embraced in this diathesis, is recognized by al- 
most every modern writer, and their employment counselled under various 
oircurostances. Heretofore their use has mainly been empirical, and not 
founded upon well-considered views as to the special indications which 
they are expected to fulfil. 

Their acknowledged clinical value, however, is strong presumptive evi- 
dence of the at least approximate correctness of the theoretical views that 
have been expressed, and should induce us to seek farther for remedies 
still better adapted to fulfil the indicated requirements. 

It is not of course supposed that in any given case all of the drugs 
mentioned will be required, but the happiest results are to be expected 
from their judicious selection, combination, and alternation. 

The treatment which I have here advocated for the affections belong- 
ing to this group is intended to replace the method which, until recently, 
has received almost universal adhesion. I allude to the treatment by 
arsenic. 

Arsenic has been and is still by many, perhaps by most, regarded as 
the sheet-anchor in the management of these affections. Its reputation 
18 based upon the fact that it has the most undoubted control over many 
of the manifestations of this diathesis; a control evidenced by the prompt 
removal, in many cases, of the visible lesions and other appreciable symp- 
toms. But does it, in addition to this, exert any influence upon the con- 
'stitutional conditions which underlie them ? Does it in the slightest de- 
cree tend to prevent their relapse ? I have never been able to perceive 
that it did. In my earlier experiences I employed arsenic largely, and 
obtained the effects usually ascribed to it; gradually I used it less fre- 
quently, and at present depend upon it but seldom, and have no hesitation 
in saying that the arsenical treatment of these affections, though often 
more prompt, is on the whole less satisfactory than the method which I 
have here detailed. 

The foregoing refers simply to the internal treatment of the rheumic 
affections, or rather of the diathesis on which they depend, but it must 
not be supposed that dependence is to be placed on it alone. On the con- 
trary, local treatment is of service in almost every case, but can only be 
considered in connection with the special affections themselves. 
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D^nUion and deicrijitioii. — Auue is a>i inflammatory dieeiise of tlic 
sebaceous glaudB, affecting by preference, if not exclusively, those wiiiut 

connected with rudimentary hairs and is usually located on the fai^p, 
neok, chest, or back, or on two or more of these locahtics at the same time. 
It is charaoteriEcd by papules, pustules, tubercles, and iudurated nodulti^ 
which, on disappearing-, may leave cicatrices, it affects both sexes, ami 
is most common between the fifteenth and forty-fifth ytars, correspondiii).' 
to the period of most active sexual life. Its course is usually chronic, «ii<i 
when untreated may persist for yearn. The principal varieties are acne 
vuiffftris and acne htdurata. The former of these is most frequently nivt 
with in early life, and may be said to consist in an eruption of small oi 
medium sized discrete papules or pustules, not surrounded by much tntil- 
tration, but frequently accompanied with comedones. This afFection may 
paea, by insensible gradations, into acne indurata, which consists of larger 

Eapules, tubercles, and pustules, with reddened, infiltrated, and faardenwf 
ases, and more or loss surrounding congestioti and infiltration. 

HiagnosU. — The diagnosis is usually easy, the only affectiooa with 
which it is litible to be confounded being a papulo-pustutar or tuberculu' 



syphilids, a papular eczema, rosacea, lupue 

" 1 • ■ ■. 1 ^ disliiiguiahed by the previoi 



lal rashes. 



of the lesiuJis 

tarly resembling 

A. papular ea- 

vulgarie. I 



papul 

From syphilis 
tion, and in early syphilii 

over the whole body. In lute syphilis the lesions most u 
an indurated acne usually exhibit an ulcerative tendency, 
zi-ma of the face may someLinics closctly simulate a miUI ac ^ 

the former affection the papules do not, necessarily correspond to this 
sebaceous follicles, and, besides, if the eczema has lasted for any length uf 
time, there is usually more interpapular infiltration, and a disposition la 
the formation of scales, .\dvanced rosacea is frequently complicated hy 
acne, but when existing alone and in an early stage is characterized by 
loeali/ed congestions, not 3|.tecially involving the sebaceous glands. In 
some oases of superficial lupus a plentiful development of papules mi;;ht' 
suggest an acne, but in .i - .■ ■. , ■ ■ <i 

course in from one to thre 
mouths. 

Proijnosis, — In j 
ment, is usually goo< 
irremediable intemui cause for the eruption. 

biology. — We have elsewhere (87, 320) placed acne in the group of 
reflex affections, in consequence of a firm belief that in the great majoriiT 
ot instances it is not a primary condition, but one dependent on irritation, 
derangement, or disease of other organs reflected on the skin. The tt- 
pans specially involved are those connected with the sexual and digestive 
systems. Acne vulgaris is pre-eminently a disease of youth, frequent^ 
first showing itself at the inception of puberty, or shortly after, and U ' 
with varying severity, for several years. In young adolescente thai 
little doubt that it is often connected with too frequent sexual excute^ 

e especially of an unnatural kind. In young women menstru&Iiiv 
laritica play a not unimportant rule. In one case it may b 
deferred menstruation; in another, a too frequent or profuse one, i. 
still another more or Ifssdysmenarrhii-a. In other cases atrniuthecoiS 
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tions may be performed in a comparatively normal manner, but constipa- 
tion or dyspepsia is present, and seems to constitute the principal etiologi* 
cal factor. 

Acne indurata is more common in older persons. In women it is 
most frequently due to menstrual or gastric trouble, while in men its ori- 
gin must be sought in gastro-enteric or hepatic derangement, the latter 
not rarely due to excessive use of spirituous beverages. 

Treatment of acne vulgaris, — The first point to be considered is the 
probable cause of the eruption, and the means best adapted to its removal. 
A detailed consideration of these will take us too much out of our way. The 
next point to be looked into is the general hygienic condition of the pa- 
tient. If there is room for improvement in this respect it should certainly 
not be neglected. Fresh air, exercise, diet, etc., should be duly regulated, 
and any habits that are prejudicial to health should be corrected. Atten- 
tion to the foregoing may involve the employment of tonics, neurotics, 
enimenagogues, etc. Among the first, cinchona and its derivatives are, I be- 
lieve, rarely indicated, except when the condition calling for the tonic 
treatment is the result of excessive menstrual or seminal losses, or is dc;- 
])endcnt on malarial poisoning. Iron, if proscribed, should be given spar- 
ingly and for short periods only, for if given in excess and for too long a 
time is capable of producing anaemia, and is even credited with the power 
of exciting an acneform eruption (vide^ p. 53). Nux vomica and strychnia 
are tonics, peptics, and neurotics, and may often be usefully employed; 
ao also the bromide of potassium may prove useful us an anaphrodisiac 
and sexual sedative, but its special influence on the sebaceous glands 
should not be overlooked, and care should be taken that it does not do 
more barm than good. If menstruation be deficient, any of the well-known 
enimenagogues may be employed, the blue cohosh ( V(ii(lophi/Untii thalh'- 
troides) having given me great satisfaction in this connection. Functional 
dysmenorrhcica is sometimes promptly relieved by pulsatilla or viburniuu 
opulus, and monorrhagia by ergot. The regulation of the bowels by 
laxatives, etc., when necessary, should be borne in mind. All this should 
be regarded as preliminary, and brings us to the direct treatment of the 
eruption, which treatment will be either internal or external — or, better, a 
combination of both. 

The remedies specially interesting in connection with the direct inter- 
nal treatment of acne vulgaris are arsenious acid, bromide of arsenic, sul- 
phide of calcium, and sulphur. The action of these drugs is by no means 
the same, and the indications for their employment are far from being 
identical. While making this statement, it must be understood that the 
writer is not prepared to present their several indications with the pre- 
cision that might be desired. Literature is almost silent on the subject, 
and personal experience (too often deceptive) is the writer's main guide 
to the differential selection of the drugs mentioned. Arsenious acid has 
appeared best adapted to those cases in which the pa|fhlar element was 
the most prominent, the papules being indolent, not very painful, and 
slowly pursuing their course to resolution without changing to ])ustules. 
Sulphide of calcium, on the other hand, is best adapted to cases charac- 
terized by a plentiful development of sensitive and painful papules, rap- 
idly becoming pustules, which pursue a somewbi* "rse. The 
^;reater the tendency to pustulation, the mor* ' lide is 
indicated. The bromide of arsenic ocoup^' "v^n 
arsenious acid and sulphide of oaloinr 
greater number of eases than the di 
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■Inays enjoyed a certain measure of repute in the treatni 
I have rarely found it of service except in a few extremely indolei 
in which doses of from five to fifteen grains, alone, or mixed with bill 
trate of jiotassiuin, have appeared to excite a. beneRcial influeticn. 
tv The external treatment of acae vulgaris should go hand in hand with 
the internal. Recollecting that the lesion of acne runs a dohnite course, 
the progress of lesion should be hastened as mueh as possible. An in- 
flamed papule having appeared, it. on the one hand, mmainti a papule fur 
a week or two, and then gradually undergoes resolution without suppuni- 
tiun, and gradnaLy disappears — ur it may change iulo a pustule, the pus 
appearing at its summit, — sometimes more deeply. After the pus ia <lis- 
charged, the lesion gradually disappears, leaving a slight macule which 
in turn fades away. In either cuse the duration of the lesion mav be ma- 
terially shortened. This may be nccompiished by freely incising, or rathfr 
puncturhig, eaeh advancing lesion with alancet point. The slight blenl- 
ing that follows should be encouraged by fomentations of warm water. 
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puncture et'ery new lesion as it ap|}ears. As comedones frequentM 
exist with none vulgaris, iliey should be next disposed of (see Comi 
This accomplished, various ointments and lotions are of service, th© ri 
useful of which, in my experieuoe, are l/uyt. Hifdrary. Amman., Vnijt. 
Si^phurU, Uiigt. Sttlp/mris lodidt diluted, and lotions containing a littlo 
Jlydrarg. Chior. t'orros. (gr. j.— ij. to the ounce), or sulphur. An ad- 
mirable application is precipitat«d sulphur, intimately mixed with tbne 
or four times its weight of any simple toilet powder. All that is really 
needed is a mildly stimulating application, and one not strong enough lo 
produce much Irritation. The ointments, lotions, etc., should be applied 
at niifht and washed off the next morning with soap or quillava. 

The fai-adic current has been found by myself and by tny 'friend, Db. 
Sattkrler (UO, i : 164), an excellent adjuvant in the treatment of Acne 
vulgjiris. The positive pole is applied to the nape of the neck, and ihe 
negative to the affected parts. The applications to be continued for ten 
fifteen minutes, and to be repeated every two or three days. 

iluraln. — The preliminary treatment will be the 

n. That is to say, the causes of the affection 

minutely as possible. Hygiene and the general 

uld receive careful consideration, and all obsla- 

far as practicable. The direct iwer- 

the same as in the preceding variety. Araenio 

to be used on the same indioattons as ftlr«tdf 
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of jwtassium and sulphur. This is 
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especially the case when the eruption is subacute with largo tubercles 
and much surrounding infiltratioii. The external treatment involves thi 
employment of sciirificalion and hot watiT, if the lesions exhibit an aeute 
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character. If subacute, actively irritant applications are more useful. Of 
these the JSapo Viridis is one of the most important. This should be 
applied every night to the affected parts until a considerable degree of 
irritation is produced — as much, in fact, as the patient can conveniently 
bear without too much suffering. When this limit is reached, the appli- 
cations of the soap are discontinued, and emollients used until the arti- 
ficial inflammation shall have subsided. When this has taken place it 
will be generally found that the original infiltration and induration is 
lessened. Another series of green-soap applications are then to be made 
in the same manner, and after subsidence of the irritation to be followed 
by another course, if necessary. When the whole or greater part of the 
infiltration disappears and the tubercles levelled down, as it were, lotions 
of sulphur, etc., will prove serviceable in combating the remaining liy- 
penemia. Instead of /^apo Jlridis, ointments containing Jhjilrarfj, lil- 
ctdor.y Ilydrarg, Biniod., PotaAsii lodid,, Svlphuris lodid.y etc., may be 
employed. The object sought in these applications is the substitution 
of an artificial inflammation which tends to a spontaneous subsidence, 
and usually results in a beneficial modification of the pre-existing le- 
sions. 

Hebra places littlle reliance on internal treatment, relying almost exclu- 
sively on external remedies. He says: "In the first place, everybody, 
and most of all a person affected with acne, should be careful to keep his 
skin scrupulously clean, and not only (as is usual) to wash the hands alone, 
but also the face, and when possible the back and chest as well, at least 
once a day, and that with soap. The operation is best undertaken before 
g-oing to bed at night, and in the following manner: A piece of flannel 
should be dipped in lukewarm water and then rubbed with fl^jkl glvcerino 
soap or Spirittis Sapojiatus Kalinus, or any solid soap preferreti, after dip- 
ping it also in water. The flannel thus impregnated with soap should be 
rubbed over the skin, and that briskly, since the mechanical pressure is of 
considerable service in removing the plugs of sebum which obstruct the 
follicles. The soap should then be washed off with water, and, to prevent 
the tension of the skin which may follow, either a little glycerine, cold 
cream, or any simple ointment should be applied, or, if this is not well 
borne, some earthy powder, such as pumice-stone, Venice talc, or asbes- 
tos. It is best to wash at night, because the redness of the skin, which is 
produced by the rubbing with flannel, takes some little time to disappear; 
and many patients dislike this in the earlier hours of the day. The appli- 
cation of oilv preparations is also recommended as being agreeable to the 
patient's feelings. 

" In cases which need something beyond mere washing with soap, this 
should be followed by the application of a sulphur paste by means of a 
oamePs-hair brush. 

"This should be left all night upon the skin, and washed off next 
morning; not with soap but with a glutinous lotion, obtained by pouring 
hot water over bruised almonds and used lukewarm. After this paste 
has been applied a few days in succession, slight reaction follows in the 
form of mild Pityriasis rubra ; it must then be intermitted till this has 
disappeared^ and meanwhile Wilson's zinc ointment may be used.'*' 

" while this treatment is going on, the acne-nodules should be scari- 
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led ill i^uuil tiititi, before thuircontonU beuoinu yelluw Hiid [luruleiit, 
lonii as a red tubercle appears, it should be inoised to the depth of one or 
,\to lines and allowed to bleed. 

" The use of ordinary halhs or, when the disorder attacks the fi 
>'apo:^ and shower-baths, will be of important service iii assisting 
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"Another method of treatment is by sulphuretted sail 
sulphur-soap: a piece of one of these is moistened ana rubiiea into tiie 
skin until a lathur is formed, which is allowed to remain all nig'ht, au'l 
only washed off next morning with bran-water. 

" In using corrosive sublimate, one of its solutions should be appUetl 
once or twice a day with a camel VhaJr brush or a piece of spong'e, until 
either an eruption of vesicles follows, or simple desquamation. Then all 
treatment should be suspended, or Wilson's zinc ointment may be used. 
Mercurial plaster may be also applied during the night, followed by wa^li- 
ing with soap in the morning " (97, Syd. Soc, ed. 2: 298). 

Wilson (77, &96) says: "The treatment of acne must be adapted to 
the cause of the affection; in those cases in which a torpid action of the 
cutaneous system is evident, stimuhxting remedies must be employed, 
whereas in those which are dependent on congestion, stimulants would be 
injurious, and prolong the morbid action. In both cases the fegiiuen 
should be regulated; it should be moderate aiid nutritious, ail stimulants 
avoided. To this hygienic mana^ment, laxatives and acids, and tonics 
niiiy be added, with a view to order the secretious and regulate the diges- 
tive functions. Whenever other general indications present themselves 
they must be especially attended to; thus, in young women at the time 
of pubertu>(he state of the uterine functions must be ascertained, ami 
at the critical period of life derivative measures may be employed with 
ailvaiitage. Whenever the indication is obviously congestive, bh 
may bo bad recourse to locally. 

"In applying the local treatment, due regard should be liad to 
diiiary principles of surgery. Wlicu the pimple is congested and p 
it may be punctured, and the bleeding encjiuraged by water-dressing 
poultice ; and when pus or sebaceous substance is suspected to exist, 
embedded in the tubercle, a line puncture, succeeded by a poultice, is 
especially indicated. When the local determination has somewhat sub- 
sided, stimulants may bo employed ; for this purpose a lotion containing 
sulphur sublimatum, two drachms ; camphor, one drachm ; and distilled 
water, four ounces, is often of service ; or the hypocbloride of sulphur 
oiutiiii'iit, or an ointment of ioduret of sulphur, in the proportion of ten 
grains to the ounce of eldurHower ointment or simple cerate," 

" In the simple, as well as in the other varieties of acne, when thev 
present a chronic character, a solution of bichloride of mercury in eniiil- 
giou of hitter almonds, or of the same salt in eau dc cologne, iu the pro- 
jHirtion of a grain to the ounce, will be found of service. A solution of 
sulphur, in spirits of wine or brandy, has been recommended as a local iip- 
plication ; but this merely acts upon the general principle of stimulation, 
anit is interior in every respect to the solution of the bichloride." 

The following drugs may also be considered in coaneotion with the 
treatment of acne : 

For internal use. — AoiJ. Xtl., 9 ; BeJtdrlotma, 32 ; C'ich. 2nlyb„ 42 ; 
Oiycerim, 56 ; 01. Morrhuas, 78 ; and Titraxaoum, J 10. 

For external use.— ,ic*rf. C'arbol., ; AconiU,'\% ; AiUitn. Chlor., IS 
<'itr. Limoii., 45; Coflodiitm, 40 ; herri C/ihr.,55 ; J-irri. J\rox,,i>& 
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Hydrarg. Cyan.^ 65 ; Hydrarg. Nit,, 65 ; Jfais Guasto, 75 ; Potassa, 
90 ; Potiju. C/ilar.y 92; and Sodii Boi-as, 106. 

Certain purely mechanical processes have also been recommended in 
the treatment of acne, more particularly rubbing down the affected 
patches with fine sand, proposed by Ellinger (ITT, '76, No. 45), and 
scraping away the lesions with the dermal curette, by Hans Hebra 
(177, '75, No. 51), and WiGGLESwoRxn (115, '76). 



ALOPECIA. 
Stn. : DeflnTiuni capiUomm. 

D^nition and description. — Alopecia may be described as the par- 
tial or complete falling of the hair from the scalp or other portions of tho 
body. This loss of hair may be quite sudden, occupying a few weeks 
only; or, on the other hand, it may be exceedingly gradual, and several 
years may pass before any particular region, the scalp for instaiK^e, be- 
comes absolutely bald. 

biology. — Rapidly advancing alopecia is sometimes an accompani- 
ment of syphilis, and will be particularly considered in connection with 
that disease. It also not unfrequently occurs during convalescence from 
the continued or eruptive fevers, after childbed, after erysipelaji, and 
other acute diseases. 

Chronic or slowly advancing alopecia may be the result of various de- 
bilitating causes, or may depend on {)re-existing disease of tho scalp, 
more particularly pityriasis (sometimes improperly termed JSeftorr/uea 
sicca *). It may also result from long-continued and imperfectly treated 
parasitic affections, as favus and trichophytosis. I^astly, it may be due 
to the ravages of age. 

Diagnosis, — ^There is, of course, little or no difficulty attending the 
diagnosis of alopecia per sc/ tlie variety of alopecia, however, from an 
etiological point of view, is not always so self-evident. In syphilis the 
fall of the hair is usually quite rapid, and there may be either a uniform 
or generally diffused loss, or the hair may come out in patches, simulating 
an alopecia areata. The previous history and concomitant symptoms 
usually render a diagnosis easy.f Alopecia depending on recent acute 
disease is generally diffuse, the hair coming out quite readily when 
combed, but rarely becomes complete, as new hair usually commences to 
grow before the old hair is entirely gone. 

The alopecia resulting from a long-continued favus is exceedingly 
characteristic, but difficult to describe. The presence of the favus crusts 
and the history of the disease will enable the diagnosis to be made with- 
out difficulty. 
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f A couple of years ago a physician called n|ion me with the request that I would 
prescribe for him the most approved '' hair tonic" that I knew of, stating thnt for 
•ome weeks his hair had been coming out to a degree that greatly annoyed him, aK he 
feared be would lose it alL He could imagine no cause for the trouble. A glance 
at the scalp was sufficient to direct the line of inquiry into the right channel, and it 
was anoertained that the patient had been an unconscious sufferer from syphilis for 
flereral months. Appropriate treatment and other circumstances amply verified the 
diagnosia. 
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Senile alopecia, of course, presents no difficulties in diagDosis. 
Proiinosiu. — In generalized syphilitic alopecia, and iu that foUowing 
I acute illness, the prognosis is usually good. In alopecia dependent un 
'. pityriasis, the progress uf tlie affection can usually bo eontrolled, Imt if 
' much advanced, the reaC(|uiren)eiit of the originai amount of hair is im- 
probable. In senile alopecia the prognosis Is unfavorable. 
I TVeattneii-t. — Appropriate treatment necessitates, \i\ the first place, the 

I removal of the cause, if possible; in the secon'd, attention to ihe general hy- 
\ g^iene; third, constitutional treatment when indicated, and fourth, local 
I measures. The first indication cannot always be ful611ed, as for instance, in 
i son lie alopecia. In other etiological varieties, ho vrever, it can,as in alopecia 
due to existing pityriasis. This conditioa must be remedied before we can 
I hope to accomplish much in the way of improving thegrowth of the liair. lo 
' fttopeoia the general hygiene of the patient should never be overlooked, ea- 
\ pecially in cases occurring after fevers and debilitating diseases. Coostitu- 
' tional treatment of a specific character is of course requisite in the variety 
1 dependent on syphilis. In other cases it involves the employment of meas- 
ures calculated to improve the general health when necessary, and also 
the use of internal remedies capable of promoting the growth of the hair, 
if any such remedies can be fouad. To positively assert that ther« arc 
drugs which, internally administered, are capable of promoting an increased 

growth of the hair, is mt>re than the author feels warranted in doing. 
le, however, cannot refrain from expressing the belief that ho has seen 
decided benefit follow the employment of preparations of arsenic, nua 
vomica, phosphorus, and cod-iiver oil. How tiiese drugs act, if in reality 
they are cHicient, is a question rather difficult to answer. Possibly as 
nerve-stimulants they may expend their force where it is most needed, or 
possibly as hirmatogenios they may act by improving the character of cir- 
culating fluid, and thus indirectly prove of service. Whether internal 
treatment is appreciably beneficial in alopecia, except in the syphilitic form, 
may, wo think, bo still considered an open question. Not so, however, 
witn local treatment. On this our expectations must mainly depend. 

One of the first points to be considered is the desirabilitv of cutting 
the remaining hair close, or of shaving it off altogether, "f here is very 
little doubt that rapidity of growth is promoted by clipping, and that a 
thicker and stronger growth follows frequent shaving, and the only ques- 
tion to be decided is whether the inconveuience and discomfort that arises 
from a shaven scalp are not greater evils than those under which the pa- 
tient is already laboring. In deciding this, each cAse must be judged by 
itself. In children it matters little whether the hair be shaved or not, un- 
less they are of a particularly sensitive disposition and likely to be an- 
noyed by the remarks of school- fellows and playmates. With ladies, and 
especial^ young ladies just enteiing society, a proposition to shave the 
scalp will meet with much disfavor, and should not be urged if there is a 
reasonable prospect of recovery without it. If shaving is decided on. it 
should be repeated every three or four days for several weeks or even longer, 
and until there appears to bo a manifest improvement in the thickness of 
the growth, and in the strength of the individual hairs, it being understood 
that appropriate local treatment is ])ursued at the same time. 
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ever, shaving is omitted, local applications of a stimulating nature will be 
the main dependence. These will vary in activity according to the sus- 
ceptibility of the skin and to the eifect produced. It is best to commence 
with the milder class of applications. Sometimes they alone will suffice, 
and may even do better than stronger ones. 

Among the former, are infusion of ordinary garden sage (Salvia Offi- 
einaliSy | j.; Aq. JiuU, Oj.) may be mentioned. The author has employed 
this to advantage in a number of cases of incipient alo])ccia, the first ef- 
fect being to check the falling out of the hair, and long-continued use is 
sometimes followed by a renewed growth of stronger hair. Tlie applica- 
tions should be made at least every other night and continued for several 
weeks. If at the end of a month or six weeks no beneftt appears to ac- 
crue, it is hardly worth while to continue it longer. A stronger application 
may then be used, as a tincture of sage, of rosemary {Rosmarinus Offici- 
fuui8)y or of nux vomica mixed with castor-oil. 

A still stronger, and perhaps the most frequently employed scalp stimu- 
lant, is the tincture of cantharides more or less diluted with alcohol, or 
oil, or added to any of the ordinary pomades that the patient fancies. 
The proportion of the tincture should not at first exceed one part to 
twenty of excipient, to be increased later if thought desirable. 

Another stimulant specially recommended by Wilson is ammonia. He 
prescribes ** a lotion composed of strong liquor ammonia, almond oil, and 
chloroform, of each one part, diluted with five parts of spirits of wine or spir- 
it^ of rosemary, and made pleasant as to fragrancy by the addition of a 
drachm of the essential oil of lemons. The instructions for the use of this 
lotion, are: that it should be sponged upon the skin of the head after 
thorough friction with the hair-brush " (80, 1G4). 

When the scalp is preternatu rally dry, oily applications and excipi- 
ents for more active agents should be employed. Among the oils, petro- 
leum enjoys a certain reputation, not altogether unmerited, as a hair 
stimulant. The crude oil may be employed, or, preferably, some one of 
its more refined products. The oleates of mercury and of strychnia may 
also prove of service under the same conditions. When, however, the 
scalp is unusually oily from excess of sebaceous secretion, the author 
usually directs that it shall be occasionally washed with a fluid-extract 
of soap bark ( Quillai/a Saponaria)^ to which a little water has been 
added. This forms a lather which both cleanses the scalp and acts as a 
stimulant. 

In the treatment of alopecia, which is usually tedious and often with- 
out result, a change in the character of the application should occasion- 
ally be made. After a prolonged use of any given lotion, the scalp seems 
to become habituated to it, and progress stops, to go on again under the 
use of quite a different preparation. 

The treatment of alopecia dependent on pityriasis or the alopecia fur- 
furacea of Hbbra, is thus described in the work of this author. 

In the first place, the accumulation of scales on the scalp are softened 
by means of oil, and removed by washing. A sufficient quantity of pure 
olive oil is carefully rubbed into the scalp, where covered with scales, by 
means of a small piece of sponge, or a piece of flannel, and the head is 
then wrapped up in a hood of flannel. This plan is most conveniently 
carried out at night. If the scales are very thick and dry, the oil must 
be rubbed in energetically every two or three hours. After this proced- 
ure has been carried out for twelve or twenty-four hours, the scales be- 
oome so brittle that they may be broken up and removed with the dn^r* 
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iThis is the time for wasliiiig the head. For this purpose any of ilie bet- 

I ter kinds of soap may be made use of. A solution of soap iii spirits 

i answers best of all, because both the aoap and Hie alcohol dissolvo the 

[ ful, and the latter also slightly stimulates the sebaceous glands, andlherv- 

I fore acts as a direct method of cure as well as a merely preparatory one. 

1'he Spifitua Saponatiia KalinvJt is the most effective. A suScieut 

quuiitity of the alcoholic solution of soap is spnnkled on a piece of Uau- 

ncl, or on a eoarse-meshed sponge, and the scalp is then washed with it. 

After the ^scales and crust have been everywhere thoroughly removei 

from the scalp, the hairs are rinsed with cold or luketvarm water uolil 

it flows away quite free from admixture with soap. The inunction with 

oil only requires to be repeated during the 6rst few days, as long as the 

sebaceous crusts arc reproduced in excessive quantity and density. Tli^ 

process of washing, however, must be persevered in day by clay, troSI. 

conveniently at nig'ht, in men as well as in women. After the compk'- 

tion of the washing, the hair must be combed, and by this means some 

scales still remaining may be removed. The hair is then left quite wnte- 

strained, that is, in women it is not plaited nor arranged in any way. !i 

must remain uncovered, in order that it may dry thoroughly. 

For the first few days the patients lose a very large quantity of hair, 
much to their dismay, during tlie washing and combing, so that they 
appear much more bald than they did before commencing the treatment. 
Ic IB necessary to call the patient's attention, beforehand, to this una void- 
I able but very easily explained circumstance. There are many hairs, fir 
instance, whose roots are already atrophied, and whose root-shcaths aro 
already loosed, whiili adhere but slightly to their follicles. These, which 
are quite ready to ftiU out, are pulled out by the washing, and they arc 
accompanied by many Imirs which, though set free from their folliclev, 
ai-e retained by masses of sebum. The loss, therefore, only affacts hairs 
which would otherwise, though not at the precise time, have b^en shed. 

At a later stage, instead of the wash of the alcoholic solution of soap, 
may be substituted one containing brandy, or an alcoholic one containini; 
tannin, veratria, or some other stimulating ingredient. Still lat«r, fatiy 
Bxcipients are usually required. 

Besides (ho drugs already mentioned, attention is directed to AdttM' 
turn, 13; L<t/>pfr: T-); RtiUt tnni-iaria, 101; and Verbena, 113. 
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Delinitiun iiiul destTiptlon. — Alopecia areata is an afTeeti 
terixod by the loss of hair from the scalp or other parts. Th 
commences by smalt circumscribed, usually round patches, wli 
ally enlarge, until contiguous ones unite. The parts most frequently af- 
fected are the scalp and region of the head, though all parts of the boily 
may be affected, and all of the hair be shed. 

Diaf/iio/iis. — The only affections with which alopecia areata is Jiahlo to 
be confounded, arc trichophytosis capitis and syphilis. In the former the »)>- 
parently bare places are in reality found to be covered with a short, hairy 
stubbie, from X inch to | inch in length, plentifully interspersed with lim 
farinaceous scales. In alopecia areata, on the other hand, the patch 
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lately bald, soinetimes slightly elevated and injected, more frequently de- 
pressed and pale, and without scales. The bald patch itself is surrounded 
by apparently healthy hair. In syphilis the loss of hair is usually diffuse 
and rapid, more rarely intermingled with circumscribed patches. The scalp 
is sometimes slightly injected, but not elevated. The concomitant symp- 
toms should enable the diagnosis to be made without difficulty. 

Etiology, — The causes of alopecia areata are not definitely known. A 
few, chiefly French authors, believe that it is due to a fungus, which they 
call the Jaicrosporon Audauiniy and hence classify the affection with the 
PhytoseSy or diseases depending on vegetable parasites. The majority of 
observers do not accept this view, but believe that the affection is due to a 
circumscribed asthenia, depending on defective innervation. For further 
discussion of this question see 87, 289. 

Treatment, — The^ methods of cure recommended by writers arc some- 
what biassed by their views as to the etiology of the affection. The French 
usually recommend that the bald patch and a little of the surrounding hair 
be shaved with a razor two or tiirec times a week, and that an ointment 
of turpeth mineral {Hydrargyri Sulphas Flava)^ about 1 to 30, be rubbed 
into the bald patch daily. Others, who regard the disease as a localized 
neurasthenia, apply the strongest stimulants. The author has usually 
adopted the following plan: If the patches have not yet acquired a very 
large size, the marginal hairs for A- inch to ^ inch are carefully epilated. 
This done, the further treatment will depend on whether the patch is ap- 
parently congested and slightly elevated, or whether depressed and pale. 
If in the former case, I have found a local application of nux vomica of 
great service. From 3 ss. to 3 j. of the fluid extract to an ounce of sim- 
ple or rose-water ointment, may be thoroughly rubbed into the affected 
parts once or twice a day. Another convenient application consists of 
equal parts of tincture of nux vomica and castor-oil, or a two per cent, so- 
lution of strychnia in oleic acid. 

On the other hand, if the scalp is pale and depressed, an active stimu- 
lant is required, and for this purpose J am in the habit of using the or- 
dinary CoUodium cum Cantnaride of the pharmacopoeia. This being 
applied sometimes blisters, hut quite as frequently fails to. If it blisters, 
the next dressing will be a little simple cerate until the blister has healed. 
This IS followed by a mild stimulating ajtplication, as castor-oil with a lit- 
tle tincture of cantharides or spirits of rosemary, or a lotion or ointment 
of corrosive sublimate, one to two grains to the ounce, or the turpeth oint- 
ment above mentioned. If, at the end of two weeks or so, there is no 
sign of new hair, the cantharidal collodion is again applied. When new 
hair begins to appear, it is usually quite flne and delicate, and of a much 
lighter color than normal. As soon as it shows itself the razor may be 
brought into requisition, and used two or three times a week, mild stimu- 
lants to the scalp being continued. In addition to the drugs mentioned, 
I have sometimes used croton-oil, cardol, ammonia, and other substances 
having an analogous action. 

Those who do not regard the affection as parasitic, are in the habit of 
employing internal in conjunction with local treatment. Personally, I 
use, and I think with advantage, arsenic, nux vomica, iron, quinia, phos- 
phorus, and sulphur. Occasionally cod-liver oil is indicated in children, 
more rarely in adults. In all cases generous diet and proper hygienic 
surroundings should be secured. 

When the affection has already gained much headway, and the greater 
part of the scalp is denuded, extensive blistering is out of the question, or 
10 
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if ernployed at all, portions from an inch to an inch and a half square 
should be treated successively. Patients in this condition are often dis- 
posed to wear a wig or a cap. This should be discouraged as much as 
possible, and free exposure of the scalp to the air and light insisted od. 
In summer exposure to the direct rays of the sun is of decided service, 
the period of exposure of course depending on the ability of the patient 
to endure it without the induction of headache or other disagreeable 
symptoms. 

As previously stated, the affection sometimes progresses until univer- 
sal alopecia results. This condition, however, is rare and in general unne- 
cessary. The writer does not recall a case treated after the manner de- 
scribed in which the advance of the disease was not stopped, and in the 
very great majority of cases the hair can be restored to its normal condi- 
tion. 

Herba recommends the application of alcoholic solutions of the various 
essential oils, veratria, tincture of veratrum, aconite, cantharides, capsi- 
cum, etc. Although considering the affection to be a trophoneurosis, be 
says nothing concerning constitutional treatment. 

Wilson's favorite application is ammonia mixed with camphor and chlo- 
roform. He states that the " constitutional treatment should consist in the 
adjustment and regulation of the functions of digestion and assimilation, 
and where no other special conditions are to be fulfilled, the adoption of a 
tonic regimen, and the administration of tonic remedies. Of these last 
arsenic bears the palm, and may be advantageously prescribed in doses of 
two to four minims" (of Fowler's sol.) "three times a day, directly after 
food, and in any convenient vehicle." 



ANGIOMA. 
Stn. : Telang^ectaslB. 

Definition and description. — This affection consists in the development 
of a small congeries of blood-vessels in the superficial portion of the 
derma. They are small in size, usually not more than a sixteenth of an 
inch in diameter, and may be quite numerously distributed over the sur- 
face. They are rarely met with before puberty. Their bright red color 
and slight prominence immediately attract attention. 

JiJtiologi/, — The causes which induce the development of angiomata 
are unknown. 

Tlierapeutlcs, — These little growths are readily removed by the appli- 
cation of nitric acid, chloride of zinc, or any of the stronger caustics ; or 
electrolysis, or some form of actual cautery may be employed for the 
purpose. 

Hebra recommends that they be incised with a fine scalpel, and a 
dilute solution of perchloride of iron, or a strong solution of nitrate of 
silver immediately applied. 

The author usually employs the fine point of a Paquelin cautery. 
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Etiology. — Deficient perspiration is a symptom common to a number 
of cutaneous affections, that is to say, accompanies various lesions. It 
sometimes, though rarely, is a prominent morbid condition without any 
other coexisting lesion of the skin. It may be due to congenital defec- 
tive development of the sudoriparous glands, or to functional derange- 
ment of normal glands, or to other causes. For instance, examination of 
the palmar surfaces of the fingers with a lens will enable the observer 
to readily detect the situation of the mouths of the sweat-ducts, in a nor- 
mal condition of the skin. They appear as numerous little circular de- 
pressions on the summit of the papillary ridges. In ichthyosis, on the 
other hand, they appear to be less numerous and smaller in size, and 
many of them fail to exhibit any depression, and some of them appear 
even a little elevated, and apparently blocked up and impervious. Again, 
if the palm of a normal hand, after having been thoroughly dried, be ex- 
posed to the direct rays of a hot sun, in a few itiinutcs little droplets of 
fluid will be seen (with a lens) issuing from the pores. If the palm of 
an ichthyotic patient be treated in the same manner, it will be found that 
only a comparatively small number of pores give exit to fluid. In other 
wordsy'a certain proportion of them are inactive. It is probable that this 
condition prevails to a greater or less extent over the whole surface of 
the body, as ichthyotics arc proverbially anidrotic. In this case, there 
is a congenital defect of development in the sudoriparous system. In 
the affection known to English writers by the name of xeroderma, it is 
probable that the same condition prevails to a less extent. On the other 
hand, patients suffering with eczema, psoriasis, and some other cutaneous 
affections, do not, as a rule, sweat as freely as persons in the full enjoy- 
ment of health. Here there is no evidence to show that the sweat-glands 
themselves are defective, and the deficient secretion may be simply due to 
functional inactivity. 

Therapeutics, — If for any reason it is desirable to increase the secre- 
tion of perspiration, it may be readily accomplished by the use of almost 
any of the commonly employed diaphoretics. The most powerful of 
these agents is jaborandi, the full diaphoretic dose of which for an adult 
is a drachm of the fluid extract, or half a grain of some salt of its alka- 
loid pilocarpia. This produces free diaphoresis, commencing in ten or 
fifteen minutes and lasting for two or three hours or longer. It possesses 
the inconvenience of producing at the same time free salivation, a cir- 
cumstance of which the patient should be informed. When practicable 
the most agreeable mode of obtaining free diaphoresis is by the aid of the 
Turkish or hot-air bath. 



ANTHRAX. 

Stn.: Carbuncle. 

Definition. — A circumscribed inflammatory condition of the skin and 
subiacent connective tissue, characterized by heat, redness, pain, and 
swelling, and termination in destruction and slough of the tissues iiv- 
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volved. This disease must not be mistaken for a disease of cattle, some- 
times called by the same name and transmissible to the human subject 

Etiology, — The exciting causes of anthrax are not fully understood, 
but it appears most frequently in men of enfeebled constitution and past 
middle life. The disease is not infrequently fatal. 

TVeaUneni, — The general hygiene of the patient demands the first at- 
tention. Diet that shall be nourishing without making too great demands 
on the digestive organs, is of the first importance. Milk, cream, e^gs, 
meat-juices, oysters, tender meats, together with a proper and judicious 
mingling of farinaceous foods, should be provided. As the disease usually 
lasts for several weeks, sometimes months, and in its course, especially 
when prolonged or attended with much suppuration, makes severe de- 
mands on the reparative powers of the system, intelligent supervision of 
the patient's food is of the utmost consequence. Variety should be pro- 
vided, lest the too frequent repetition of the same articles pall on the 
appetite, rarely very good, and tend to induce disgust for all food, at least 
in proper quantities. If the patient's appetite can be maintained, and a 
reasonable quantity of nutritious food is daily assimilated, this alone may 
turn the scale in the patient's favor, and prevent what might otherwise be 
a fatal issue. Stimulants will, in all probability, be demanded. As the 
affection not infrequently occurs in those who are accustomed to indulj^ 
more or less freely in spirituous beverages, the patient's habits should be 
carefully considered in fixing the daily quantum to be consumed. This 
general rule, however, may be safely followed: Do not give stimulants, 
other than the patient is accustomed to, until there are clear indications 
for their use, and never give more than is necessary. As the disease pro- 
gresses there will be increased need of them, and if commenced too soon 
or in too large quantity, the subsequent increase that will be required 
may prove a matter of serious embarrassment. As to the amount to be 
used no definite rule can be given. In some cases, the equivalent of an 
ounce or two of brandy in twenty- four hours may be all that is requisite, 
while in others six timeS these quantities may be necessary to avert a 
fatal depression. In some a single glass of wine at meal-time gives a 
sufficient encouragement to the stomach to induce it to do its share to- 
ward maintaining the patient's nutrition; in others brandy or some other 
distilled spirit must be given at regular intervals in order to sustain a 
feeble pulse and flagging heart. 

If the case be at all severe, the patient will probably be confined to 
his bed, or at least his room. Ventilation, therefore, and a constant 
supply of fresh air should be provided, at the same time draughts and im- 
proper exposure should of course be avoided. A little ingenuity, with 
the aid, perhaps, of some one of the various patent ventilators in the 
market, will readily secure all that is necessary in most cases. If, however, 
the carbuncle be a large one and open, and if the exposed surfaces freely 
secrete pus, and especially if gangrenous sloughs still retain their attach- 
ments, additional purifying devices will be required. A dish of chloride 
of lime in the corner, spraying the air with a dilute solution of perman- 
ganate of potassium, of carbolic acid, of thymol and the like, will tend 
to promote the patient's recovery, and add much to his comfort and to 
that of his attendants. 

The constitutional treatment of anthrax involves the judicious use of 
quinine, iron, the mineral acids, strychnia, phosphorus, the hypophosphites, 
and possibly the hyposulphites. Quite recently the sulphide of calcium 
has been recommended, on the ground that as it is useful in furuncle, it 
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should be, pro tantOy serviceable in carbuncle. None of the agents men- 
tioned should be used to excess, nor commenced too soon. If the suppu- 
ration is excessive, either before the carbuncle is open or afterward, the 
calcium sulphide vfiW certainly control it in a measure, but as this agent 
is so apt to cause disturbance of the stomach, which should at all hazards 
be maintained in good order, it may not always be desirable to employ it. 
The pain and nervous irritability that often accompany carbuncle are 
best relieved by opium, or one of its derivatives, a dose at night being, 
perhaps, all that will be necessary. It should be given in suppository or 
by hypodermic injection rather than by the mouth. 

The local treatment of anthrax has given rise to much discussion, and 
surgeons are by no means agreed as to the means to be adopted. Some 
claim that if the carbuncle be seen early its spread may be limited by 
active compression; others, that when fluid is manifestly present it should 
be evacuated as soon as possible by a number of small openings ; others 
amin maintain the old practice of extensive incisions. A recently issued 
'* Manual of Operative Surgery " declares that " the treatment of all forms 
of carbuncle must be very energetic to prevent the spread of the disease; 
numerous incisions should be made early to permit the escape of the de- 
composed putrid tissues and fluids ; they should be crucial in form through 
the whole thickness of the cutis and extending to the healthy skin," etc. 
/%r cotitra. Sib James Paget * lends the weight of his influence against 
this practice. He says: " I have not followed this method very often, but 
I have followed it quite often enough to be sure that it does not produce 
the effects which are commonly assigned to it. It is commonly said that 
if you will thus make crucial incisions you will prevent its spreading. If 
you can find a carbuncle two or three days old, and cut it right across in 
both directions I think it not unlikely that you will prevent its spread- 
ing. But even therein is a fallacy; for there is no sign by which, on look- 
ing at a commencing carbuncle, you can tell whether it will spread or not, 
whether it will have a diameter of an inch or of three, six, or ten inches. 
. , . After this time of three or four days I have seen a sufficient num- 
ber of carbuncles thus divided, and have divided enough for myself, to 
say that it will not hinder the spreading. I have seen carbuncles spread in 
as large a proportion of cases after incisions as in cases that have not 
been incised. . . . Then it is said that carbuncles are relieved of their 
pain if they are thus freely cut. Here ag^in is only a partial truth. A 
carbuncle of two or three days' standing, which is hard, tense, and brawny, 
is very painful; and cutting it will relieve, in many cases, a considerable 
portion of the pain. But after this, when the carbuncle begins to soften, 
and when the pustules begin to form upon the surface, and pus in its in- 
terior, it becomes less painful of its own accord, and without incisions. 
Thus there are two distinct stages of carbuncle in reference to the pain; 
the early stage, when it is hard and still spreading, and is generally in- 
tensely painful, and the later stage, in which that pain nearly or quite 
ceases. A carbuncle divided in the first stage, in the first two or three 
days of its existence, may be relieved of some of its pain; if divided in 
the later stage, what little pain may exist is altogether unaffected by the 
cutting. And even cut as you may, you cannot always cure the extreme 
pain that a carbuncle sometimes has, even to its later time. . . . The 
third point is stated thus: that by the incision of carbuncles you accelerate 
their healing, giving facility for the exit of sloughs. But herein is the 

* Clinical Lectures and Essays. London, 1875. 
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greatest fallacy of all. When the cutting of carbuncles was more custom- 
ary in this hospital than it is now, when I did not cut them^ and some of 
my colleagues did, I used to be able to compare the progress of cases cut 
and of cases uncut, and time after time it was evident that the cases un- 
cut healed more readily than those cut. ... It by no means always 
follows that the whole carbuncle or its whole base sloughs. Carbuncles, if 
not divided, not unfrequently suppurate only about their centres, and 
slough only in their central parts, and the borders clear up by the soften- 
ing and dispersion of the inflammatory products in them. In every case 
of this kind you save greatly the amount of healing which has to be gone 
through. Nay, in some cases, carbuncles completely abort. 

" The incisions that I have been speaking of are those made in the old 
plan — crucial incisions. Another method which I have occasionally tried, 
but of which I can only state the same general results, is that of subcu- 
taneous incision. This has been supposed to have the same general effect 
as the other; and I think that the same general conclusions may be drawn 
respecting it, that it is a measure unnecessary in the treatment of carbun- 
cle, and that it retards rather than hastens the healing. When I speak 
thus of the incision of carbuncles, however, I do not mean to say that 
there is no condition of carbuncle in which an incision may be useful. 
Sometimes a carbuncle sloughs in its central part, with one continuous 
slough of integument holding in a quantity of pus. In that case you 
should cut through the slough, or through any adjacent part of the car- 
buncle to let out the pus, as you would open an ordinary abscess. 

" If you ask why you may not cut a carbuncle though it may do no 
good, I reply that you should npver be actively useless, and that there are 
some cases in which the cutting: docs considerable harm. Carbuncles, for 
the most part, occur in persons broken down in health, exhausted byover- 
>vork, or by bad food, or in deteriorated general health, as sometimes in 
diabetes or albuminuria ; and in all these persons it is a good general rule 
to save the blood they need for healing. The loss of blood from the car- 
buncle, itself would not be considerable ; the hard substance of the car- 
buncle when cut into, does not bleed, or bleeds but little. But to carry 
out the incision perfectly, you have to cut into the adjacent healthy tex- 
ture, and this sometimes bleeds very profusely, so as to lead to all the 
distress and pain of plugging the wound with this or that substance, to 
arrest the blood." 

This very forcible, yet temperate, protest of Sir James Paget, against 
the still prevalent free incision plan, should, we think, warn the surgeon 
against the too free use of the knife in carbuncle. The method of treat- 
ment recommended by Paget is the application of simple lead plaster or 
resin ointment, and covering this with a poultice. After an opening oc- 
curs, or is made at the hands of the surgeon, the sloughs should be re- 
moved as they loosen, and the cavity washed out once or twice a day with 
a weak carbolic lotion, or some similar fluid. In the advancing stages the 
writer has used, with apparent advantage, both the belladonna and stra- 
monium ointments. The application of either of these, however, to an 
extensive surface should be carefully watched, in order to guard against 
the constitutional effects of the danger. 
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BROMIDROSIS. 

Stn. : Osmidrosis ; Ephidroais olena 

D^nUion and description. — Bromidrosis is an affection that consists 
in the secretion of perspiration characterized by a disagreeable odor. 
This offensive secretion may be generally diffused over the surface or 
confined to particular parts, more particularly the axillae, feet, and genital 
region. It may or may not be accompanied with hypersecretion of sweat. 

Diagnosis, — This affords no difficulty except to those suffering from 
anosmia. 

JEtiology. — It is well known that the odor of certain drugs may be per- 
ceived in the sweat, and the salts of tellurium, in particular, when ingested, 
are said to taint the secretion with an exceedingly unpleasant and persis- 
tent garlicky odor. Certain grave diseases, also modify the effluvia of the 
body, as small-pox, etc. The causes of idiopathic bromidrosis, however, 
are exceedingly obscure, as in some cases the perspiratory secretion ap- 
pears to be odorless when first discharged, but to rapidly undergo decom- 
position, resulting in the development of certain foul-smelling products, 
reminding one of the rank odor that is peculiar to the goat. If, with 
this tendency to rapid decomposition, there is at the same time a hyper- 
secretion of sweat, the trouble is intensified. 

Dreatment. — In those cases where th^ affection is due to the ingestion 
of drugs, and those in which it is dependent on certain febrile states, it is 
clear that the disagreeable symptoms will disappear when the active cause 
is removed. In cases, on the other hand, which, for lack of a better name 
we call idiopathic, the question of cure, or at least of palliation, deserves 
careful consideration. Local bromidrosis, as of the axillae or feet, some- 
times occurs in those who otherwise appear to be in perfect health; but, 
in most cases that I have observed, it has been accompanied with deteri- 
oration of the health, and in women with menstrual disorders. At the 
outset it may be stated that there are no drugs known to the writer that 
are capable of directly combating the affection, that is to say, of prevent- 
ing the secretion of mal-odorous sweat, or of so modifying it that it shall 
not undergo too rapid decomposition. In the otherwise healthy, there- 
fore, there are no indications for internal treatment; but in others, effort 
should be made, based on the special indications present in each case, to 
raise the general health to a normal standard. To this end tonics, neu- 
rotics, and hematics may be required, and cod-liver-oil, cinchona, nux vom- 
ica, phosphorus, iron, manganese, and arsenic should be borne in mind. 

The local treatment of bromidrosis, though far from satisfactory, is, 
however, more promising than the internal. The method of Hebra, to 
be described in connection with hyperidrosis, is said to give excellent 
results, though somewhat limited in its application. The author has, in 
several cases, used to advantage a preparation composed of freshly pre- 
pared silicic hydrate and rose-water ointment, in the preparation of one 
part of the former to nine parts of the latter. This is to be rubbed into 
the affected parts night and morning, the surface being thoroughly cleansed 
with soap and water before the application of fresh ointment. In both 
cases, very decided amelioration occurred within a month. In cases where 
a radical cure cannot or is not obtained, much may still be done to palliate 
the inconveniences arising from this disagreeable affection. To this end 
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cleanliness is of the first importance. Ablution, if sufficiently frequent, 
will of course wash away the offensive secretion as fast as it forms. With 
many persons, however, it is irapraotioable to wash the feet or axilla 
more frequently than twice a day, and this is sometimes insufficient to 
attain the end desired. It will then be necessary to employ, in addition, 
some one of the numerous deodorizers or disinfectants, as carboiio acid, 
thymol, chloral, etc., or to directly mask the bad odor by the use of some 
powerful perfume. These may be advantageously combined with absorb- 
ent and astringent powders. 

Wilson (77, 550) says that he has several times succeeded in relieving 
his patients of this distressing malady, by a plan of treatment directed 
to regulate the secretions and active functions of the body. In one case, 
where general means had failed, tannin effected a perfect cure. Locallj, 
the chloride of lime lotion, or a solution of permanganate of potash, will 
be found of service. 

The treatment above given is intended to apply mainly to a localized 
bromidrosis, as I have never met with generalized forms of the affection 
except as the result of manifest uncleanness and persistent neglect of soap 
and water, so frequent in the lower classes. • I have, however, encountered 
two cases of 



Bbomidbosiphobia. 

Some years ago, two gentlemen, both within the same month, requested 
me to relieve them of a generalized bromidrosis from which they said they 
suffered. They stated that thiey constantly perceived offensive emana- 
tions from their bodies, which greatly interfered with their personal com- 
fort and prevented them from iningliiig in society. I could not, in either 
case, ascertain that there was the slightest ground for. complaint, and in 
one of them I became satisfied that the odor complained of was purely 
subjective and referable to perverted sensitiveness of the olfactory organs, 
the patient being unable to properly differentiate well-known and dis- 
tinctive odors, a condition analagous, I suppose, to that known as color- 
blindness, and to which the name of dysosmia might, with propriety, be 
applied. 



CALLOSITAS. 
Stn.: Callus; Tjloma; Tjlosis. 

Definition and description. — The name Callositasis usually employed 
to designate circumscribed, elevated, and thickened patches of somewhat 
horn-like appearance and dense stricture seated upon the skin.* 

Most callosities arise from frequent, intermittent, but severe mechani- 
cal pressure upon the skin, and are met with especially in persons fol- 
lowing trades and occupations which involve the use of various tools. 
Shoemakers, tailors, workers in metals, etc., exhibit callosities so charac- 
teristic as to their location and form that the determination of the patient's 
occupation can sometimes be made by mere inspection of the affected 
parts. VKRNOisf has devoted some attention to this point, and gives a 

* A com or ctavus penfttrates or is imbedded in the skin. 

f De la main den ouvriiirs et dea artiBana, au point de vue de Fhygi^ne et de la 
mddecine legale. ParlH, 1802. 
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list of situations in which callosities are met with amono;' French work- 
men of different trades. 

Occasionally callosities or patches, which cannot be distinguished from 
those of mechanical origin, arise idiopathically and without apparent cause. 

The diagnosis of callositas presents no difficulties. 

The prognosis will depend, as a rule, on the possibility of removing 
the exciting cause. Generally, if the cause which produced them ceases 
to act, they sooner or later disappear. In the idiopathic form, however, 
the prognosis is very uncertain. 

Treatment. — Callosities, as a rule, produce very little inconvenience. 
In maiiy cases they serve a useful function in preserving the deeper layers 
of the skin from injury, just as a hypertrophied heart serves io part to 
remedy the evils that result from certain valvular lesions. Under these 
oircumstances treatment is of course uncalled for. Sometimes, however, 
callosities attain such development and extension that they interfere with 
the functions of the organs (the hands, for instance) on which they arc 
situated, and relief is desirable. This mav usually bo afforded without 
difficulty. If the callosities are sufficiently horn-like and dense, they may 




Pio. 6. — Com-knife (one-half size), used by chiropodivts. 

be removed with a file or sand-paper. If less firm, may be shaved off with 
a sharp penknife, or very conveniently with a well made and properly 
tempered instrument of the form much used by chiropodists (Fig. 5). 

Instead of mechanical means chemical ones may be employed, either 
alkalies, preferably potassa, or acids, preferably nitric or acetic, being 
made use of. 



CHLOASMA. 

8tk. : Ifaoula gravidarum ; Macula uterina ; Macula hepatica. 

Definition and description, — Chloasma is a designation which has been 
quite loosely applied, and by many writers has been made to embrace sev- 
eral distinct affections — to include, in fact, all brownish or yellowish brown 
discolorations, larger than freckles, by whatever cause produced. Some, 
on the other hand, confine the term to parasitic discoloration (Chromophy- 
tosis) while others, including Hebra (135, I: 77) exclude the parasitic 
affection but embrace both cases that arise from external and mechan- 
ical causes, and those that are symptomatic of certain internal conditions 
and diseases, speaking of the former class of cases under the name of 
idiopathic chloasma, and the latter as symptomatic chloasma. The wri- 
ter, however, prefers to restrict the name chloasma to certain discolora- 
tions of the skin of internal origin, and assigns the name melasma to 
cases of non-parasitic cutaneous discoloration due to external agencies. 

Under these restrictions chloasma mav bo defined as a diffuse brown- 
ish discoloration of the skin, usually located on the forehead and cheeks. 
Of this two varieties may be admitted. The first occurs, according to Lom- 
BB080 (131, 4: 17), in both sexes, though more frequent in males, as a re- 
sult of mental alienation; the second, the more common form, is sup])osed 
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1 some UiBturbance of the uterine Function, aud 
net with in « 
-Chloasma n 




.e during' the period of pregnancy, ina 
mis conaitioii advances. After delivery it luunily 
i may entirely disappear, or it may remain as a marked liis- 
tigurement for a oonsJderable period, if not for life. To this form liic 
title inacula gravidarum is Bometiines given. Chloasma may also de- 
velop independently of pregnancy as a symptom or sign of uterine dis- 
ease, and then receives the name of c/doaama tUerittt/iit. Wheu arisinj^ 
under these circumstances it is likely to be present as long aa the utettiie 
irritation remains, and sometimes persists after the exciting cause has ap- 
parently ceased to be active. 

Diagnosis. — The diagnosis of chloasma presents little difEculty. The 
band-like discoloration on the forehead and the similar patches over tliu 
malar bones and neighboring integument are characteristic, the only 
other pigmentary lesion of these parts, at all resembling it, being the lau- 
iiing which comes from frequent exposure to the sun. We can hardly 
conceive that any one can mistake the latter condition for tbe formvr. 
Parasitic discoloration (clironiopliytosis) does not invade the face, thougli 
occasionally seen upon the neck. 

PrognosU. — The prognosis of chloasma is uncertain. Some cases are 
permanently relieved by treatment, while others relapse continually, even 
after the best directed efforts for their relief. The a&ection someliroes 
disapueara spontaneously after tlie menopause. 

IreatttierU. — In true chloasma of uterine origin it is probable that the 
seat of the discoloration is extremely superficial and located among the 
cells of the stratum corneum, and not in the deep cells of the stratum Mai- 
pighii.* We may therefore hope, by removing the horny layer, to remove 
with it the abnormal pigmentary deposit, or, at least, a portion, aud by 
the termination of pregnancy, or relief of the uterine disorder, to prevent 
its reformation. 

Before attempting the local treatment of chloasma an effort should be 
made to ascertain its cause. If pregnancy be present it is hardly worth 
while to attempt any treatment until gestation is over. If uterine disease 
he ihe/ofts el origo of the trouble this must, of course, receive attention 
if any permanent benefit is hoped for. Having considered the etiological 
factors, the question of topical applications is then to be considered. The 
principal indication is to procure an exfoliation of the stratum corneuin, 
under the expectation that the newly formed horny layer will be free ffom 
pigmentary deposit. There are quite a number of agents capable of de- 
stroying the superhcial layers of the epidermis, and causing their exfolia- 
tion, as cantharides, mustard, iodine, and corrosive sublimate, and any of 
them might be used for the purpose, were it not that some of them are 
very apt to produce a raelusmic condition that may last longer and prove 
more disfiguring than the original affection. Mustard is especially objec- 
tionable on this account. Of the epidermicldes mentioned, corrosive sub- 
limate is to be preferred as the least likely to produce these disagreeable 
sequelie. It should be used as a. lotion of the strength of three to five 
grains to the ounce, applied two or three times a day until the stratum 
neum loosens. This may then be rubbed off with a damp towel, and 
replaced by epidermis less pigmented than before, or perhaps allc- 
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gether normal. If necessary, the applications may be repeated, and the new 
horny layer removed by the same means. Instead of the foregoing, tinc- 
ture of iodine, iodized glycerine, sulphur ointment, or sapo viridis may be 
employed as recommended by Kaposi (188, 505). 

In addition, JSodii BoraSy 106; Veratrum Alburn^ 113; and VercUroidiay 
113} may be considered. 



GHROMOPHYTOSIS. 

Stk. : Pityriasis versioolor ; Pbytosis versicolor; Tinea versicolor. 

D^nition and d^iscriptiotu — Chromophytosis is an affection of the 
skin characterized by the appearance of superficial yellowish brown ma- 
cules or patches on the upper part of the body — most frequently met 
with on the chest. It commences by the appearance of macules, very 
slightly, if at all elevated above the surface of the skin, and covered with 
barely perceptible scales. It usually begins upon the chest, extends grad- 
ually over the greater part of this region, mounts upon the neck, and 
descends to the abdomen. It may also stretch around to the back and 
cover this region. It never invades the face, and seldom, if ever, the 
limbs. The eruption may consist of a few large patches, with very fre- 
quently a large number of smaller ones upon the outskirts, or it may be 
composed almost entirely of macules from the size of a pea to that of a 
dollar. The patches are sometimes slightly scaly. The progress of* the 
affection is slow, so that months and even years may elapse before it be- 
conies generalized over the trunk. The affection occurs more particularly 
in persons who are out of health, and not unfrequently appears during the 
course of phthisis and syphilis. It is most likely to be met with in those 
who are warmly clad and wear flannel next the chest, and who, at the same 
time, are negligent in matters of cleanliness. It rarely, if ever, occurs 
in those who make a practice of bathing daily. The affection is believed 
to be contagious, but I have never been able to trace a case to this cause. 

Course. — The affection steadily progresses and may last for j-cars, if 
untreated. Whether it ever disappears spontaneously I do not know ; 
this termination, however, is probable in some cases. 

Diagnosis. — Although the appearance of the eruption is so charac- 
teristic, I have known frequent errors in diagnosis to have been made. 
In the first place, if the affection occurs in a person known to be syphi- 
litic, it may itself be incorrectly considered a manifestation of that dis- 
ease. Secondly, it is sometimes diagnosticated as a syphilitic eruption, 
even in the absence of all other symptoms of syphilis. This is an unpar- 
donable blunder. Its absence from the face, and confinement to the trunk 
and neck excludes chloasma, which latter is found upon the face, but not 
upon the trunk. The neck alone is a doubtful region, may be the seat of 
either chloasma, chromophytosis, or a pigmentary syphilide, and conse- 
quently some difficulty may arise. As a rule, however, the aspect and 
general features of the discoloration, together with the history and cir- 
cumstances of the case, permit a diagnosis to be readily made. As a last 
resort, the microscope may be employed to elucidate the matter. 

Prognosis. — So far as the eruption is concerned, the prognosis is favor- 
able. The affection can, by proper treatment, always be cured. Despite 
this fact, it is not uncommon to meet with patients who have had the 
disease for years, and during that time have sought the advice of many 
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physicians. The fault has been sometimes with the physician, sometimM 
with the patient, and aometimes with both, 

Miolofjy. — Chromophytosis depends on the germination and growth, 
amnn^ the epidermic cells, of a microscopic fuiiffus, discovered by Eioli' 
stedt, in 1846, and known as the Microsporoit furfur {Fig- 6). The sporee 
are, as the name implies, exceedingly small, but of 
varying size and uniformly round; the mycelium is 
eometimes simple and sometimes branched. The 
fungus is readily detected by scraping afew scales 
from the surface, trashing them first in ether, and 
afterward in nlcohol.to remove the adherent sebum, 
etc., and then examining them in a little glycerine 
with an amplifying power of five hundred diame- 
ters. The spores are found only in the epidermis 
and do not invade the hair-follicles or hairs. 
.„^^^_. Treattnent. — Chromophytosis, as well as ths 

Pio. s.—iuorvporan tnrinr. Other vcgeto-paras it ic diseases of the skin, are fa> - 
vored and promoted by cachectic conditions, and 
any indications of illhoaltli on iho part of the patient should be carefully 
considered and remedied, if possible. To this end, good air, good food, suit- 
able clothing should bo secured. In addition, proper internal medication, 
either ferruginous, cinchonic, or oleaginous, should not bo forgotten. If 
the patient also suffers from phthisis or syphilis, the usual constitutional 
treatment for these diseases should be maintained. These points being 
attended to, tlio local treatment is then to bo decided on. As the cause 
of the disease is a fungus flourishing among the epidermic cells, tho first 
and main indication is to get rid of it. This can only bo accomplished by 
means that will succeed in causini; the death and exfoliation of the stratum 
corneum. The cpidcrmicide which I at present prefer, and find amply 
sufficient, is chrysophanic acid. A live per cent, ointment is to be rubbed 
into tho patches once or twice daily, until sufficient irritatioD has been 
produced to loosen the outer epidermic cells. When these begin to lotacn. 
the patient is thoroughly rubbed with green soap, put into a warm balh, 
scrubbed with a soft flesh-brush, and tho affected epidermis removed. - 
After the bath he is thoroughly dried, rubbed with an emollient, and put 
to bed until the next day. If the treatment has been suIDciently thorough 
the patient is rid of his disease. In tho majority of cases, liowCTcr, this 
is not the case. A few patches, perhaps almost invisible, liavo escaped, 
and if nothing more is done, tho aHection will spread from these nutil iU 
original extecit is gained. It is well, then, for tho patient to sponge the 
surface daily with the Acidum Sulphurosum of tho pharmacopeia, or wiih 
a solution (1 — 10) of hyposulpliitc of sodium. This should be kept up 
for ten days or two weeks, at tho end of wliich time tho patient's skin 
should be thoroughly inspected, and if there are the slightest indications 
of a return of the trouble, the chrysophanic acid, green soap, warm hath, 
flesh-brush, etc., are to be again brought into use. Two or three courses 
of tilts sort are usually sufficient to eradicate the affection. One caution, 
however, should be remembered. During the projircss of the affection the 
patient's underclothes become contaminated with the fungus, which is 
not removed or destroyed by ordinary washing, and if these garments be 
resumed after the treatment is finished, a relapse is very likely to occur. 
With this in view we usually direct the patient to destroy the undershirtl 
worn during and before the treatment. 

Instead of chrysophanic acid, the tincture of iodine may be puntad 
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on the affected surface once or twice a day, until the epidermis begins to 
peel ; after which the green soap, etc., are employed as already men- 
tioDecL 

In addition to the drugs mentioned, the following have been recom- 
mended: ^nin«m, 18; Argent. NiL^2\\ Ferri Chlor.,5b; Hydrarg.Ani' 
mon.y 63; JIt/drarg. CMor. Carros., 64; Silica, 105; Sodii BoraSy 106; 
Sodii Sulphis, 107, and VeratHa, 102. 



COMEDO. 
Syn. : Acne punctata. 

DefUiUion and description, — ^The term Comedo is applied to a condi- 
tion in which the skin, especially of the face, is studded with little black 
points looking like grains of gunpowder. Tiiese points indicate the 
opening of the sebaceous follicles, and the black speck itself is caused by 
the dirt which has been entangled in the external extremity of the plui^ 
of sebum which fills the follicle. If the skin in the neighborhood of these 
points be firmly compressed, the sebum will be forced out of the follicle 
in the form of a little worm-like body. Comedo, then, is simply a condi- 
tion in which the sebum is retained in the follicle for an unusual length 
of time. This distends the follicle, and the longer the retention is main- 
tained the larger the follicle becomes. The process, as a rule, goes on 
without giving rise to any special local irritation, and nothing marks the 
progress of the affection other than an increase in the size and number of 
the affected glands. Occasionally inflammation ensues, and a papule or 
perhaps a pustule forms, giving rise to a common form of simple acne. 
Uomedo occurs most frequently in young persons, of both sexes, from the 
age of puberty to the twenty-fifth or thirtieth year. It is rarely seen in 
those more advanced in life. 

Course, — ^The progress of the affection is slow and indolent, and if 
uninterrupted by treatment is frequently prolonged for years, gradually 
becoming less evident, and finally disappearing entirely. 

Diagnosis and prognosis, — As Comedo is totally unlike any other af- 
fection of the skin, its diagnosis offers no difficulties. The prognosis, 
however, is not so easily decided. 

While in some cases proper treatment will produce prompt ameliora- 
tion and total disappearance of the eruption, in others the most careful 
and persistent efforts are followed by continual and annoying relapses. 

JEtiology, — The affection consists, as above stated, in retention of the 
sebum with enlargement of the sebaceous follicles, and depends, we be- 
lieve, in the majority of cases, on gastro-intestinal or genital irritation ; 
in fact, on the same causes as acne simplex, which has already been con- 
sidered. Masturbation, in particular, we are satisfied, has much to do with 
the continuance and aggravation, if not the origin of the affection. 

Treatment, — Attention should be given to the general health if this 
seems to be in any way disordered. Dyspeptic conditions, anaemia, and 
constipation, are sometimes present, and both the general condition and 
the local difficulty sometimes improve rapidly under the use of small doses 
of iron, nux vomica, and sulphur, continued for two or three weeks or 
longer. If masturbation be a complicating feature, the habit must, of 
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je, be abandoned. It is not, however, nn eaay mailer lo ilelermine 
whether this practice is indulged in or nol, as direct inquiries on the sub- 
ject are ubuhIIv fruitless. If the question, however, can be positively de- 
termined, phosphoric acid and ergot are likely to prove of s<?rviee, TUs 
principal indicationa for local treatment are to remove the sebuceoui 
plugs and to stimulate, if possible, the functions of the skin. The im- 
pacted aebum may be removed by squeezing the skin around tlie foUids 
between the nails, or more readily with the aid of a watch-key. This 
very common device ia obj«ctionHbie, as the sharp corners of tho waloh- 
key tube may cut into the skin, mid incite inflammalion, leadiog to ilie 
formation of an acne papule. A much belter way is lo use a little in- 
atrument that I liave devised for the purpose, and which is here shown 
(Fig. 7). 

The little circular ring at the end of the instrument is placed over tlie 
comedo and gentle pressure is made. This will generally cause Ihe phig 
to emerge from the follicle. Snmetimes, however, it requires consider- 
able pressure to effect this; more, in fact, than it is prudent to exert or 
the patient cares to endure. This difficaltv 
can be remedied by first distending the mouili 
of the follicle with the point of a, needle, an4 
afterward applying the instrument. 

If the affection be at all extensile and tbt^ 
no. ■i.-uomr.iuao.amaa. comedones numerous, the physician ca.n teach 

the patient how to use the instrument, and 
then abandon this part of the treatment to the latter's own cure. The p»- 
tient, with the aid of a looking-glass, can thus, in a few sinncea, frve him- 
self, at least temporarily, of the greater part of his trouble; and by 
resorting to the operation, from time to time, when necessary, keep his 
face in a very presentable condition, until the tendency to the return of 
the affection is broken up, or of its own accord deserts him, which it will 
usually do in four or five j'ears from its first appearance. 

It is also usually desirable to stimulate the circulation in the skin aikI 
to improve the tone of the contractile tissue that surrounds the seba- 
ceous follicles. To this end electricity will often prove of service. My 
friend, De. DENSt.oiv, of this city, has recently commnnicated to me a 
method, by means of which he believes he accomplishes tlie aamc end. 
It consists in giving full doses of ergot. 

Frequent washing of the face with soap and water, or with Quillaya, 
is usually beneficial. 



ECZEMA. 

Definition, deaeription, course, and varieties. — Eczema is a non-oon- 
tagious affection of the skin, of multiple lesion and of constitutional oh- 
j!;in. As all cases of eczema are not alike either in their appearance or 
in their course, we are of necessity obliged to acknowledge several varie- 
ties, and to describe them separately, if a clear conception of this poly- 
morphous disease is to be obtained. The task is not an easy one, na there 
is no one form that may bi> regarded as strictly typical, and of which the 
others are but varieties, and yet there are certain features common to all 
or most all cases, that the e^tpertenced eye will delect at I he clinic, but which 
are exceedingly difficult to transfer to paper. In this most common of all 
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cataneous diseases, we are forced to recognize differences depending on the 
degree of in6amniatory action present, on the duration and the character of 
the lesion, and on the location that is affected, as all of these greatly modify 
the appearances presented, the prognosis, and the details of treatment. 

An eczema may commence abruptly and with evidence of intense in- 
flammation, or gradually, and without much local reaction, or any consti- 
tutional disturbance. In other words, it may be, from the beginning 
either acute or subacute. It may run its course in a few weeks, or it may 
persist for months or years, that is, it may be acute or chronic. Or again, 
the affection may exhibit features indicating an acute local action and 
yet persist for a very long time in this condition ; in other words, it may 
be at the same time acute as to its degree, and chronic as to its duration. 
We will commence with the acute and afterward describe the chronic 
forms. 

An acute eczema, if the eruption is at all extensive, may be preceded 
by febrile action, usually mild, rarely severe. This, if present, is suc- 
ceeded by the appearance of a reddened patch of varying size, due to 
acute capillary hypersemia. This is accompanied with local elevation of 
temperature, and a sensation of burning or itching. In a day or two, or 
even in a few hours, this reddened patch becomes the seat of the special 
lesions of eczema. These are either vesicles, pustules, papules, fissures, 
or a condition that I am in the habit of terming primitive exfoliation. 
The occurrence of the lesions is due to the presence of an exudation 
which, leaving the vessels, seeks to make its way to the surface. This 
exudation may be serous, purulent, or plastic. In the latter case it is re- 
tained within the tissues of the skin, and tends to accumulate at numer- 
ous isolated points beneath the epidermis, and gives rise to papules. If, 
however, the exudation is serous or purulent, it penetrates and traverses 
the stratum Malpighii, and appears beneath the stratum corneum. Hav- 
ing arrived here, and urged outward by the pressure of continued exuda- 
tion behind, it either lifts up little portions of the stratum corneum, form- 
ing vesicles or pustules, or else produces linear ruptures of this stratum, 
and passes outward through the little clefts or fissures thus formed ; or, 
lastlvy and I believe most frequently, simply loosens the attachments of 
the horny cells, and sweeps them away in minute and almost impercepti- 
ble scales. Formerly the only admitted primitive lesion was the vesicu- 
lar, the pustular form being regarded as a distinct disease, to which the 
name of Impetigo was given, and the papular form, also believed to be 
distinct, was termed Lichen. 

The vesicles of eczema are usually quite small, except on the palmar 
and plantar surfaces, seldom being larger than pin-heads, and closely aggre- 
gated. They rarely retain their integrity for more than twenty-four or 
forty-eight hours, being broken by friction from the clothes or the pa- 
tient's rubbing and scratching, or if this does not occur, they soon rup- 
ture spontaneously in consequence of the pressure of the exuded fluid. On 
breaking they give issue to a colorless and transparent fluid which, unless 
absorbed by the clothing, loses a portion of its water by evaporation, and 
dries into yellowish or amber-colored, sticky crusts, varying in thickness 
with the amount of exudation. If the fluid has been absorbed by the 
under-garments they are found to be spotted, though not discolored, and 
stiffened by coagulation of the plastic exudation in the meshes. This 
stiffening of the linen is a peculiar and marked characteristic of the ecze- 
matous exudation. If the crusts be removed wc find a moist and red- 
dened surface, from which fresh exudation may almost be seen to ooze. 
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Tliia aurfiico at first siglit seems to be ulcerated, but cicaer iiisp^tioa 
simply allows a condition of extremely superficial erosion, due lo iht 
sheddint^ of the stratum corueuai, the stratum Malpighii being siill in- 
tact. The redness is not absolutely uniform, but more frecjaently pUD^ 
tate, and examination with a lens of high power will show the poiiiUof 
most intense congestion to correspond to the situation of the papillK 
The exudation is not pure serum, but contains a little fibrin aiidaftiir 
loucooytea. If the surCuoe be wiped dry it will remain so but a shorl 
time only, and will soon \fe again covered with exudation that on drying 
will form fresh crusts. These will remain attached until reniaired i»- 
chanically, or until they have acquired such u thickness that Uiey divp 
off spontaneously. 

The preliminary hyperemia and the vesicle formation may Ik oon- 
veuienlly termed the first stage. This is always of brief duration; nOl 
so, however, the second stage or period of exudation and crusting, Ttii 
may last almost indefinitely ; at least, it is impossible to say at At be- 
ginning how long it will conlinue. After a time, however, the exudtliwi 
diminishes, the crusts become thinner, and the surface under Ihemdrf, 
and, gradually, attempts are made at the re-formation of a now, homyepi- 
thelium. The aspect of the eruption changes and the surface becoma 
scaly, the scales being composed of new epidermis. The newly fontwd 
cells, however, do not possess normal viability, and are quickly shed tnd 
replaced by others, exhibiting a somewhat closer approximation to thB 
normal type. As the patch graduallv tends toward recovery the desqut- 
mution lessens, and the white scales become firm and more adherent, until, 
at last, the coriuro, rete, and stratum corneum recover their normal condi- 
tion and no trace of the eruption remains. 

The pustular form of eczema differs from the vesicular, simply in the 
larger proportion of leucocytes contained in the exudation. The pus- 
tules form on a reddened patch, break, and give issue to the exudation 
which, drying, forms somewhat greenish crusts. On removal of thes^a 
raw surface becomes visible. After an indefinite period the exudalioD 
diminishes and disappears, and a dry and desquamating surface rcplacei 
the previous moist condition. After a time the desquamation ceases, aud 
the skin returns to a healthy state. 

Between the forms just mentioned there may be any number of gra- 
dations, simply characterized by the greater or less proportion of leuco- 
cytes contained in the discharge, and this would appear to depend on the 
constitution of the patient and liis own peculiar pyogenic proclivities. 

In the papular form of eczema the exudation is less watery, and in- 
stead of reaching the surface and forming vesicles or pustules, produces 
little solid elevations which are usually not so closely aggregated, at least, 
ID the beginning, as the lesions already mentioned ; tiiey are also slower 
of formation, and having once appeared, persist for a much longer time 
than the vesicles or pustules. As the itching which accompanies the 
eruption leads to scratching, the little papules become torn, and a email 
amount of fluid exudes, which dries into thin crusts. After some weeks 
or months, as the case may be, the tendency to papulation ceases, the 
skin becomes drier and more scaly, until finally every trace of lesion dis- 
appears. 

lu the fissured form we find little clefts in the epidermis giving issue 
to a usually slight amount of serous or sero-purulent exudation. Tbtn 
orusts may form and continue until there is a. gradual resumption of lb* 
i JwaMlB aondirion through the same changes as in the other forma. ^^^^ 
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There is still another way in which an acute eczema may commence. 
As the exudation gradually reaches the surface the stratum corneum be- 
comes loosened, and almost imperceptibly exfoliates,* or is rubbed off by 
the patient in his efforts to calm the accompanying irritation. This re- 
salts in a humid and exuding surface, with the rete cells naked and 
exposed. Crusts form, and the eruption passes through the same stages 
as in the other forms. The dry and scaly condition, present in all forms 
prior to recovery, is usually termed the third stage. 

The varieties of eczema depending on the character of the primitive 
lesion have received certain special appellations, as Eczetna vesicidosumy 
pustulosumy papulatwn And^fissum or rlmofnim. In addition I have ven- 
tured to apply the specific appellation of nudosum to the form last de- 
scribed. Besides these we have names indicating the condition of the erup- 
tion, as Eczema humidum and siccumy and other names referring to the 
locality occupied, as capitis^ nianuum, etc. 

The location of the eczematous eruption, to a certain extent influen- 
ces its aspect. Thus, on the head the exudation glues the hairs together, 
and forms much thicker crusts than elsewhere, and in the eczema capitis 
of children small abscesses of the scalp are not infrequent, and the lym- 
phatic glands at the back of the neck become enlarged and somewhat ten- 
der. Pediculi also appear to exhibit a preference for the eczematous scalp 
of a child. 

When eczema involves the region of the mustache and beard in adult 
males, the inflammation sometimes dips down into the hair-follicles and 
excites a condition usually included under the name of Sycosis or Men- 
tagra.f The prominent peculiarity of this form is the appearance of 
little pustules surrounding the mouths of the hair-follicles. The hairs 
become loosened, and if extracted with the forceps frequently bring with 
them their root-sheaths which form a cylindrical investment to the hair- 
root. 

On the palmar and plantar surfaces the fissured and vesicular forms are 
most commonly met with. Owing, however, to the greater relative thick- 
ness of the stratum corneum in these regions, it does not rupture so easily, 
but the back pressure of the exudation dissects it up to a greater or less 
extent, and we consequently have much larger vesicles than are met with 
elsewhere. 

The patches of eczema may vary in number and in size; occasionally 
the greater, and practically the entire surface may be involved. What- 
ever its extent, pruritus is one of its prominent accompaniments, and the 
aspect of the eruption may be more or less modified by the existence of 
scratch-marks in addition to the lesions peculiar to the disease itself. 

Having considered the acute forms, we pass to the chronic. Chronic 
eczema may be an affection that has commenced acutely, but on reaching 
the second or third stage may persist in one or the other of these condi- 
tions for an indefinite period; or, on the other hand, the early stages may 
be absent and the eruption commence as a subacute affection character- 
ized at its beginning by a slightly reddened, slightly elevated, sometimes 
roughened or papulated patch, and covered with fine, non-imbricated scales. 
These patches are usually small and circumscribed, rarely attaining the 



* I have elsewhere (87, 149) more fully considered this condition, which is not gen- 
eziUj alluded to in workn on dermatology. 

I It is to be distinguished from a parasitic disease of these narts which will be later 
described under the name of Trichopnytom barlxf. 
11 
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extent frequently met with in tJie otiier fonns. The peculiar feature, 
that, besides clironicity, usually clmrauterizes lung-standing c 
ma, is tbe presence of more or less iiitiitratioti. This may I: 
circumscribed thickening of the skin upon which the special lesio 
pose, or the surface may be rendered rough an ' 
of papules and fissures. Sometimes tbe papillae of the coriuin undergo 
considerable hypertrophy and give the thickened patch a somewhat waity 
aspect. Occasionally both the papillie and other portions of the dernui, 
more especially in the ueig-hborhoud of tiie ankles, participate iu the pro- 
liferation of new tissue to an extent that may cause the affection to simu- 
late Elephantiasis. 

The various conditions above described may persist indefinitely, some- 
times undergoing spontaneous recovery, though not, as a rule, if there be 
any marked degree of infiltration, or any proliferation of new tissue. 

Among the moat annoyitig features of ecseina is the tendency to re- 
lapse. Whether a case recovers spontaneously or is cured by trealmeiu, 
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DiiiffHonia. — The experienced eye rarely has any difficulty in detecting 
eczema in any of its varied phases. Occasionally, however, it is difficak 
to eay whether a chronic superficial congestion should be considered bu 
eczema that has baited in the first stage, or a simple erythema. Oe-casicn- 
ally, also, a red infiltrated patch with large scales may closely simulate a 
psoriasis, or one with small scales, pityriasis. In either case if the resem- 
blances are so close that an absolute diagnosis cannot be made, it is of 
little consequence, as the treatment would be essentially the same. In 
certain locations, however, it is important to be strictly on the guard "i 
the matter of diagnosis; thus a scaly eosema of the scalp might rory 
closely resemble a. partly cured favus or trichophytosis, so on the f»oe, an 
eczema barbie might be mistaken for trichophytosis. In these cases the 
microscope would enable the diagnosis to be made without difficulty. 
The palmar and plantar surfaces in chronic eczema sometimes present ap- 
pearances that may greatly resennble syphilitic lesions of the same parta. 

Pivffrtosin. — The prognosis of eczema varies greatly in different cues. 
Id acute eczeraata the prognosis is almost always extremely good, (or. as 
a rule, you can assure the patient that his trouble can be relieved wiibiii 
a reasonable period- In some of the chronic forms, however, especi4llyif 
there bo much long-standing infiltration, the prognosis should be more 
guarded, and no definite assurances shoidd be given to the putii-nt as in 
the time that will probably elapse before he is cured. He should further 
be warned that during treatment that appears to be progressing favorahk, 
he is liable at any time to temporary aggravations, sometimes trnccabletc 
indiscretions on hia own part, but, also very often coming on without M- 
eignable cause. The eczemata that are, pt^rhaps, among the must obsii* 
nate are the chronic infiltrated ones of the scrotum. 

Etioloijy. — Eczema is undouhtedly due, in the writer's judgment, lo 
the blood condition resulting from imperfect assimilation of the food ami 
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deficient oxidation of the protein compounds existing in the blood, a 
point fully discussed in connection with the rheumic diathesis (p. 126). 
This isypar exceUeficCy the predisposing cause. The exciting causes, how- 
evQTy are various. Thus in infants the use of acrid and too alkaline soaps 
may produce irritation that precipitates an outbreak. In oldc^r children 
an invasion of lice may do the same. In adult males a tender skin, a dull 
razor, and an unskilful barber furnish the necessary etiological factors. 
In certain avocations the contact with acrid substances, and in certain 
persons the application of a flaxseed or a mustard poultice will bring out 
the eruption. On the lower extremities a very frequent cause of eczema 
b the existence of varicose veins. In these cases the cutaneous circulation 
becomes sluggish, the vitality of the tissues lowered, and the integument 
of the part ready to yield to the slightest morbific tendency. The possi- 
ble connection in some cases between varicose veins and pressure on the 
vena cava inferior by an enlarged liver should not be overlooked. 

Certain other external sources of irritation may lead to an outbreak 
of eczema, as, for instance, vaccination, or an attack of scabies or phthi- 
riasis. In other words, in persons predisposed to eczema, almost any irri- 
tating agency may be sufficient to invite and localize the eruption, while in 
others the impulse seems to come wholly from within, as the most careful 
inquiry may fail to elicit any probable external etiological agency. 

Treatitxent. — As Eczema is the most frequent, and frequently one of 
the most obstinate of all curable cutaneous affections, its treatment cer- 
tainly merits the most careful and painstaking consideration. At the 
very beginning all idea of routine treatment must be abandoned. While 
certain principles of treatment hold good in all cases, each case must be 
treated on its own merits and in accordance with the peculiar features 
that it presents, whether these be in respect to age, location, form, stage, 
special external etiology, etc. 

It is not to be denied that a hurried prescription of an ointment or 
lotion may in some cases dissipate the eruption for the time ; but in most 
instances a well-considered campaign must be undertaken if we desire to 
do our best for the patient. This campaign will embrace etiological, hy- 
gienic, constitutional, and local measures. As regards the local causes whose 
existence is determined as lice, contact with irritating substances, varicose 
veins, etc., these must first of all be removed, or their injurious influence 
negatived. Where there has been no apparent external exciting cause, we 
proceed at once to hygienic considerations; and these will embrace ques- 
tions of air, exercise, protection from the elements, clothing, diet, etc. If 
in any respect these be susceptible of improvement, care should be taken 
that they are suitably amended. Diet, however, merits special notice, and 
affects both those who have their diet provided for them, as infants, and 
those who are old enough to regulate it for themselves. In examining cases 
of eczema in children at the breast I have long been in the habit of direct- 
ing special inquiry as to the quality of the milk furnished by the mother 
or the wet-nurse. This will very commonly be found defective, and the 
defect that I believe to be most frequent is a diminished proportion of the 
fatty ingredient (87, 165). When such is the case the fault may be in 
great measure corrected by giving the child an additional amount of fatty 
matter in the form of cream or cod-liver oil, either directly, or through the 
medium of the mother. In the case of bottle-fed children, the basis of 
whose diet is cow's milk, the cream or oil can be added directly to it, for, 
as is well known, children do not, as a rule, exhibit the same repug- 
nance to cod-liver oil that most adults do. In those cases the additional 



fatty food appears to supply a want, and benefit alninM always rmnlu 
from it. 

Theinfluenceof diet on the causation and, in adults, aggm'fn.tiottolecv- 
ma, meritainvestig'atioii. Forsome tiniepast I have tnade particular inqnirv 
as to the diet preferred by eczematoua patients, making three claucs, rir- 
nivorouB, omnivorous, and herbivorous. To the first class vrerv assi^iiei) 
those who were speoially fond of meat, eating it three times a dav. tiril 
consuming with it but a very small prcinortion of bread and v<ig«tahli-i 
In the second elasB were placed those wlio expressed no ^reat foiidnpM iot 
meat, but who ale it in moderation, tofi^et her with the usual pruportioii nf 
vegetables; and thirdly, those who disliked meat or ate very little of it »nii 
whose diet was, in the main, vftgetarian. An examination of the wsm o[ 
eczema in which I made note, as to the points above mentioned, rcreais the 
fact that fifty-six per cent, were carnivorous, forty jwr cent, omuivoroo*, 
and four percent, herbivorous.* 

The practical bearing of lliis will bo seen wheii we conoidi-'r the con- 
nection between the rheumic diathesis and the suboxidation of albutninnid 
food. When, then, a case of ec/ema, more especially of the ohroiiie form, 
presents itself, incguiry should be made as to these points, and if the pa-, 
tient be frankly carnivorous, he must be made distinctly ta uhdrmancl 
that overindulgence in this respect must be promptly curtailed, iiot w- 
ceasarily abruptly abandoned. In the omnivora also I am iu tliu habit of 
restricting the amount of animal food consumed. Many oilier sufr«t«n 
from eczema will be found among the class of men who " Uvc to cat" bimI 
who are habitually heavy-feeders and who, in addition, attempt to stiiouUte 
their dilative functions with a rather liberal use of wine. The dietclic 
instructions that should bo given are self-evideTit — the difficultv is somi.- 
times to obtain compliance. We find eczema, however, in light eatcrt, 
more especially in tliose who ara necessarily so iu consequence of dTspopaii, 
which exacts an immediate penalty in case of over- or even moderate in- 
dulgence in the pleasures of tlie table. The result is that thev do not 
really take food enough, or a certain proportion of it is but imperfectly 
digested, and the general nutrition suffers. Here again the course is pw 
fectly clear. The dyspepsia must be relieved. In the one caae exweisc 
in the open air, in another bitters, tonics, mineral acids, etc., and iiii 
third pepsin or other artificial aids to digestion will prove of servii'e. 

The general condition of the skin also requires notice. ! do not alludr 
to the diseased parts, but to those which are free from eruption. Ah « 
rule, in sufferers from chronic eczema it will be found dry and harsh, aiiJ 
with a, tendency to fine epithelial exfoliation. The perspiratory function 
will bo more or less torpid, patients stating that they "do not swett 
easily." For the correction of this, I know of nothing superior to the 
Bvstematic use of tlie Turkish bath, together with the inunction of tons 
bland oil after the bath. In large cities proper conveniences for ihii sort. 
of bathing are readily obtainable. Outside of cities, it will be neeeatarr 
to employ some of the portable arrangementa for hot-air bathing, of 
which there are several in the market. The main advantage deri*"l 
from these baths is the free induction of perspiration, to which is add^, 
in the regular Turkish bath, thorough manipulation and shampooing of 
the integument. 

Having considered the most obnous features of the etiological and 
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hygienic treatment, we come to tbo const itiUianal, By this we mean the 
use of internal remedies. At the outset tliis naturally divides itself into 
two varieties, the rational and the empirical. By the rational treatment 
we mean that which would appear from the known action of drugs to 
best counteract the conditions supposed to underlie the eruption. This 
is fully discussed in the article on the rheumic diathesis, and need not be 
referred to in detail in this place. Many cases of eczema may be made 
to disappear by these means alone, as I know by abundant experience, 
and without the aid of local means or the use of the empirical remedies, 
to be presently noticed. The judicious use of purgatives, diuretics, alka- 
lies, oxidants, and hepatic stinmlauts, will frequently accomplish all that 
is desired in the way of ultimate result. Frequently this result is more 
slowly attained by the use of these agencies, but the cure, I am satisfied, 
is more thorough and of longer duration. 

By empirical treatment, 1 mean the use of such remedies as experi- 
ence has shown to be useful, independent of any theoretical views as 
to tlieir mode of action. Those which have hitherto proven most ser- 
viceable are the ones which appear to exert a direct and specific influence 
on the skin itself, as evidenced by the cutaneous lesions which result from 
their long- continued and excessive use. Chief among these is Arsenic. 
No one can peruse pages 23 and 24 of this book without becoming satis- 
fied that arsenic is a decided cutaneous stimulant when given in the ordi- 
nary therapeutic doses. 

If arsenic is administered in eczema in ordinary doses (say Vi iij. — x. 
of Fowler's sol.) the behavior of the eruption will depend very greatly 
upon its condition as regards the degree of inflammatory action present. 
Most authorities agree that in cases of acute eczema, arsenic, given as 
sbove, will increase the inflammation and irritation, and generally aggra- 
vate the trouble. With them the chief field for the use of arsenic is in 
subacute and chronic conditions, and more especially when the disease is 
in the third or scaly stage. Under these circumstances arsenic, properly 
administered (that is in full doses), certainly exhibits a marked and de- 
cided curative effect, and this eifect will become manifest with a prompt- 
ness proportionate to the size of the dose. Its best etTects seem to occur 
at the verge of tolerance, just before the drug begins to declare its en- 
ergy on other parts of the body. This limit of tolerance is manifested 
by irritation of the conjunctivse, swelling of the eyelids, gastric irrita- 
tion, and perhaps swelling of the feet, and sometimes temporary albumi- 
nuria.* It is, however, somewhat an open question whether it is better 
to reach the limit of tolerance quickly or gradually, that is, whether the 
commencing dose shall be five or ten minims of Fowler's solution, or 
whether it shall be two or three minims gradually increased. The drug, 
at all events, should be given well diluted and just after a meal, never on 
an empty stomach. Mr. Hunt's rules on the subject have already (p. 2G) 
been given. The preparation of arsenic to be used is not, I believe, a 
matter of indifference. My own preference is for Arsenious acid itself, 
rather than its alkaline salts (see p. 27). 

It is not, however, in subacute eczema alone that arsenic is capable of 
being made useful. In the acute forms also it can sometimes be em- 
ployed to advantage. It is simply a question of dose. As before stated 
arsenic given in the usual doses will generally aggravate an acute eczema, 

* I always doHely watch the nn'ne of patientH taking large doses of orReniCf and 
diBoontinne it on the Bliprhtest indication of renal irritation. 
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Where arsenic fails to relieve the eruption, or wliere for any r 
is contraindicated, Tar may sometimes be used to advantage, especiillv 
in dry chronic forms. The J^ Liqinda of the pharmacoptcia may be 
given in doses of from two to five grains three times a day, the dose to 
,be gradually increased to the limit of tolerance, which usually msnifesti 
itself by symptoms of gastro-Intestinal irritation, and sotiieiimes by i 
slight efflorescence on the skin. 

Carbolic acid appears to be analogous in its action to tar, and may 
also sometimes be given to advantage in the same forms of eczema. 

Phoaphonta, as specially recommended by Broadbent, is undoubtnlly 
of service in long-standing eczema. Its modus operandi, however, is ob- 
scure. Its direct action on the skin appears to me to be slight, while its 
known affinity for the liver, warranis the inference that it chiefly acta ia 
virtue of its power as a hepatic stimulant. The dose of phospho 
vary between -j-J-j- and ^ of a grain, and should i 
the latter amount, I, of course, refer to reliable ai 

of phosphorus, and not to such as from age or improper preparation have 
lost much of their activity. The most eligible forms for the admini^ln- 
tion of this drug are the one per cent, solution of pho.sphorus in oil, or 
some of the roady-prepared pills of the market. The activity of these, bow- 
ever, should not be assumed on the strength of the manufacturer's guaran- 
tee, as 1 have several times met with phosphorus pills which, on «xainiiia- 
tion, exhibited no trace of active phosphorus. A good pill, on being cut 
in two, gives out a strong phosphoric odor, and if it be scraped a Utile wiib 
the point of a penknife, in a dark place, will display marked pliosphorci- 
oence. 

Cantharides is recommended by many authors, more especially iha 
French. My own experience with it is too limited to enable loo to si>e»k 
confidently as regards its value. The tincture well diluted is the most 
eligible form for its administration, and a commencing dose of two or 
three drops may be gradually increased to ten or more. Of course strict 
watch should be maintained lest urinary irritation or severe vesical trouhle 
seize the patient unawares. 

The foregoing remedies are chiefly of service in chronic cases. In 
acute cases, especially at the very beginning, 1 have seen prompt cltaiigs 
for the better, I might almost say abortion of the eruption follow the use 
of small doses of Rhue Toxicodendron. The remarkable susceptibility dis- 
played by some to the effect of this poison, even in a state of extreme 
dilution, is evidenced by the occurrence of the Rhus eruption in persims 
who have simply come near, without being in direct contact with ibu 
plant, warn us that the dose should be exceedingly small. The -^ij of i 
drop of a good tincture or even a less amount is not too small a dose to 
oommenco with, as I am satisfied by abundant personal experience. 

In both acute and chronic cases of a pustular character — the Impel igoo' 
the older writers — when the suppuration is abundant,the Suiphide of C(^ 
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ettan will often prove of service. This condition is more frequently met 
with in children than in adults, and the doses that I have found of service 
varied from y)-^ to ^ of a grain. The smaller doses are best adapted to 
acute, the larger ones to subacute conditions. 

Lastly among the empirical drugs Viola Tricolor must be mentioned. 
This drug has already (p. 113) been discussed. In eczema capitis, acute 
or chronic, and especially in children of a lymphatic nature, this drug ex- 
hibits such prompt effects (good or bad) that we need not wonder that 
the writers of the last century considered that it had a specific influence 
in this disease. As before stated, if given too freely or in too large doses, 
it very often aggravates the patient^s condition, as evidenced by increased 
heat irritation, and exudation. In chronic cases this aggravation is often 
desirable; in acute cases it should never be induced if it can be avoided. 
The temporary aggravation of the subacute eruption by the internal use 
of Viola tricol. accomplishes much the same result as we sometimes seek 
to bring about by the external use of strong alkaline and other irritant 
applications. On withdrawal of the irritant the aggravation is succeeded 
by a reaction which results in an improved condition of the eruption. In 
subacute cases then the dose may be large^ but in acute ones it should be 
quite small. 

Extemcd treatment, — While internal treatment alone is capable of cur- 
ing many cases of eczema, there is no doubt as to the advantages to be 
derived from the use of appropriate external applications in connection 
with it. Here, too, all idea of routine treatment must be abandoned. As 
regards the internal treatment it is the patient with all his functional or 
organic derangements that demands consideration; but in the local treat- 
ment it is the condition of the cutaneous lesion that must be studied and 
oared for. 

Although Eczema presents so many phases, varying with the stage, 
character of the primitive lesion, degree of inflammatory action, etc.; the 
indications for local treatment are yet so clear that, once rightly appre- 
ciated, many of the apparent difficulties disappear. 

Every outbreak of acute eczema commences with a prodromal period 
of local cutaneous congestion, characterized by heat, redness, slight or 
almost imperceptible swelling, and certain subjective sensations that at- 
tract the patient's attention to the part. This period of congestion is 
rarely presented to the eye of the physician, except when it occurs in pa- 
tients who are already suffering from more advanced eczematous lesions 
in other parts of the body, and who have already come under treatment 
for them. 

Under these circumstances we have known the application of the solid 
nitrate of silver cause a disappearance and abortion of congestions that 
we had every reason to believe would have otherwise developed into frank 
eczemata. 

This active congestion, if unintcrfered with, usually eventuates in one 
of the special primary lesions already described. Quite rarely, however, 
these may not appear, but the active congestion may degenerate into a 
passive one, more frequently seen on the face than elsewhere,* and usually 
accompanied with a moderate amount of heat or itching. In these cases 
the nitrate of silver and other astringents are of service, and in addition 
we have derived benefit from the application of a solution of bromide of 
potassium in rose-water and glycerine, varying in strength from * 

* In these cases the diagnosis of *^ chronic erysipelas '' is often impropv 
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itwenty gruins to tliu ouuce. Fluid extract of ergot diluted wit!i glyceriue 
□intmeut is iilso of service. The pruritus, liowever, must 
'be attended to. This ce&ses with the congestion, but as the latter will 
'Hot alwaj'S disappear with wisLed-Cor rapidity, an ti -pruritics are often ad- 
'visable. Besides hydrocyanic acid, chloroform, and many others that will 
suggest iheaiselves, a number of useful combinations will be found in the 
Formulary. 

The early vesicular and pustular condition, though rarely coming uu- 
der notice, will be g;reatly beiie&ted by the local application of cooling 
lotions, as of lead and opium, or stil 1 better the " black " or " yellow n asli " 
(mercury and limewater). 

The second stag-e, characterized by exudation and cnisting, iiecessitatt'ii 
ablution, hut unfortunately the contact of water proves very irritating 
in many cases, often causing a decided aggravation of the patient's suffer- 
and a prolongation of the trouble.* If, however, we bear in mind 
ondition present, namely, the skin deprived of its horny epidennia, 
nith the delicate and succulent cells of the rete Malpigbii exposed, 
an readily understand why the water proves irritating. It is duo to 
Ewidosmosis, producing tumefaction of the cells and pressure on the fiuu 
' lerve-terminationa ramifying among them. The remedy is equally ap- 
parent. It is only necessary to use, instead of pure water, a solution whose 
specific gravity approaches tliat of the serum of the blooil. A mixturu 
that we frequently employ for this purpose is rose-water to which a Utllti 
glycerine and chloride of sodium have been added. Sometimes, when the 
crusts are very thick or tenacious, it is well to saturate them thoroughly 
with oil, and afterward apply a poultice for a few hours uuti! they are loos- 
ened sufficiently to be easily removed. 

The crusts having been renioverJ, the cleansed parts are in a condition 

to benefit by some medicinat application, usually in the form of ointment. 

Of ointments the Oxide of Zinc, whe n nicely made, is perhaps the best where 

a protective application alone la needed, or when a great extent of su 

face is involved. It is probably not specially curative, its chief offi[ 

being to shield the parts from friction and atmospheric influences, 

iienzoin which it contains, probably however, exerts a sootliing and 01 

^tive influence. The most elTcctive ointments, however, arc those oont 

g some preparation of mercury, as the white precipitate, the niti 

e mikl chloride, and the black oxide. The first two may he omploypd 

ointments of the olEcinal strength, or somewhat diluted, thethird from 

I'five to ten per cent., and the last from two to ii' 

next to mercury in usefulness, aad is generally 

VhffC. JJiachyloH. 

The pruritus, which is usually present and 
Attention. Unfortunately, it is often very diffii 
relief to the itching is som 
Conium, Hamamehs, or Sti 






mploycd in the fona ^ 



severe, 11 

btained by the addition of l^otilf 

m, or of crude Petroleum to one of ^ 

ointments above mentioned. In spite of these the itching will oM 

prove obstinate, and disappear only on the cure of the eruption itself. J 

L When an acute eczema has passed through the period of exudit 

l«Qd crusting, and enters the third stage, characterized by rednssa, d 



• This ag^avatioa by wnter has induced some derraatolopBts to po to the leagth 
of recoram ending that washing be nbstaiued froni for days and even wceka at a tims. 
I am not of the opinion, however, that tbe accumulabion of dirt and Clil) that aeon' 
Mfilj TBBiitta Is a nsafal aooompaninienl Im tbe ervption. 
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ness, aud scaling, the cHaDged conditions demand a change of treatment. 
The preparations of zinc, lead, and mercury, just alluded to, prove of 
very little service. Mercurial ointment (Ungt, Sydrarg.)^ and a two 
to five per cent, solution of oleate of mercury, are often useful. As a 
rule, however, dependence is usually placed on some of the preparations 
of tar. Of these the most important are the Pix Liquiday the 01, Husci, 
and the 01. Cadini, The last, when genuine (which is seldom the case), 
is decidedly the best. The tar is mixed with simple ointment in the pro- 
portion of half to one drachm to the ounce. A useful preparation be- 
longing to this group is the ^' Olio di rnais guaatOy^ much used of recent 
years in Italy. 

In the fissured form of eczema, more particularly of the hands and be- 
hind the ears, I have found Graphite (plumbago)* in ointment (1 — 10) 
or mixed with some inert powder, as Lycopodium or precipitated Phos- 
phate of Calcium, exceedingly valuable. 

When an eczema becomes chronic, it does so either from sheer indo- 
lence, or in consequence of excessive infiltration. If the indolence is 
marked by decided venous retardation, with dark bluish red color, Ha- 
mamelis will be found specially useful. If, however, this feature is not 
present, or the color of the patch rather paler than usual, it will not be of 
much, if any, use. Under these circumstances we need stimulating, i.e,, irri- 
tating applications. The bases of these may be Hydrarg, Biniod,^ Ily- 
drarg, Bichlor. Potasa. lod.y lodinCy CantharideSy droton-oilj Cardoly and 
many others that will immediately suggest themselves. A single applica- 
tion of either of these is often sufficient to change an indolent patch of ec- 
zema into an active one, which then only requires the treatment appropri- 
ate to the second stage of ordinary acute eczema to bring about a cure 
within a reasonable period. For a few years past we have obtained excel- 
lent results by the hypodermic iniection of the Arseniate of Sodium into 
the eczematous patch. We use solutions of one-fifth, one-half, and one per 
cent. If there be a single patch of moderate size, a single injection of 
five to ten minims of the one or one-half percent, solution is made. If tiie 
patch is larger, or if there are several patches, the weaker solutions are 
employed, and two or more injections made into the larger patches, or 
distributed among the smaller ones. The injections are to be repeated 
at intervals of two or three days. As yet we have seen neither abscess nor 
undue reaction. If the physician will take the precaution to obtain pure 
Arseniate of Sodium and distilled water, and carefully make the solution 
himself, he will be more likely to obtain good results than if he leaves the 
fabrication of the Solution to some apothecary's clerk. ^ 

A chronic eczema, characterized by excessive infiltration, rarely ex- 
hibits any tendency to heal until the infiltration has in a measure been 
dissipated. The lead, zinc, and mercurial ointments will rarely prove of 
much service in these conditions. The special irritant applications just 
mentioned will do more harm than good, and will probably increase the 
infiltration. Its removal, however, may frequently be accomplished by the 
strong alkaline lotions. If Liq, PoUisscBy or a stronger solution of potash, 
be applied to the infiltrated patch, we will observe, in a few minutes, a 
more or less copious exudation of clear serum, with, perhaps, a slight 
temporary increase of swelling. The exudation may continue for some 



* The finest and beet Graphite that I have met with for this parpose is manufac- 
tared for the use of photographers, and is to be obtained from deaJers in photogpraphic 
chemicals. 
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cident with the decline of the 
The application ni»y be re- 
a. week. The modut operandi 
: The effects are possibly due 
eaull follow the application of 
Btrong Riycerine. Instead of the potash solutions, Sapo V7rtrfis, or ordi- 
nary soft-soap, may be used. This should be well rubbed on with a hit 
' '" ' " n has a aligtil tinge of red; the 



hours, and then gradually diminish, Coint 
irritation, the infiltration in part subsides 
neweiJ at the end of three or four days or 
of the alkaline application is not quite clet 



til! the cxudin 



often a. 



■ — emollienls to be used 



application to be repeated i 
in the intervals. 

We may also attempt the reduction of the infiltration by stitnuUting 
the absorptive function of the saciguineous and lympliatio capillaries. The 
pathological condition present consists in a superahundnnce of small while 
cells. Whether these are outwandered leucocytes, or proliferated connec- 
tive-tissue CO' 'Eiscles, is u question not yet settled. The present problem 
is to get them uway from the part of the skin in which they have accu- 
mulated. Which set of capillaries performs the principal, or perhaps 
the entire work in this matter, wo frankly confess we do not knuw. 
Certain it is, however, that " stimulation of the absorbents " may be ef- 
fected in several ways. Tiie most effective of these is katbodio galvan- 
ism. When this is impracticable, we are accustomed to relv upon some 
of the more active so-called "acro-narcotics" of the indigenous materia 
mcdica. Among these Hydrastis and its derivatives hoUi a first rank. 
our own experience, has been the Iris vcrsi- 



I uaeEuli 
color. 

After the inBltration has been in part 
the means indicated, the patch of eruption 
similar to that presented by thesecoi ' 
and prepared to benefit by meraurit 
necessary, by tarry applications. 

The whole of the foregoing relates to eczematoua poti 



r wholly removed by some of 

ill be in a condition somewhat 

stage of an ordinary acute eoieuia, 

id other ointments, foUoweJ, it 

s on the gen- 



nta to bo considered i 

influence of locality, however, in 

, has already been noticed, anJthil 

idificatious of, or additions to, tbe 



eral surface, and indii 
tion with their local treatment. T 
moilifying the aspect of the erupti' 
influence will necessitate certain i 
treatment above detailed. 

In eczema of the scalp, if at all severe, great benefit will be derirrd 
from cutting the hair short. In children and in male adults this is usu- 
ally practicahle— but in women it often is not. Care, however, .shoalcl ha 
taken that all crusts are carefully removed in order that the local appliw- 
tions may be brought into direct contact with the skin. Simply smonrinC 
the ointment on the hair as one would use pomade will not answer, 1' 
the scalp is infested with pediculi these must he gotten rid of by iboDiesM 
spoken of in the article on Plithiriasis Capitis (7. v.). 

When Eczema attacks the hairy port ions of the face, the morbid ftctiMt 
is sometimes propagated to the lining membranes of the hair-folhclfi- 
These membranes are simply involutions of the stratum oorneuni and 
stratum Malpighii, and the eczema extends to them by direct continuity 
ot tissue. In tTiese cases it I's necessary first of all to remove, by epiUtion. 
all the hairs that proceed Trom diseased follicles in order that reniediu 
applications may penetrate them. 

A similar condition, requiring the same treatment, is sometimes 
with on and in the neighborhood of the moiia veneris. 

In fleshy persons an Intertrigo may be the exciting cause of ani 
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break of eczema. Hero dusting powders are useful, and the treatment 
of Intertrigo {q. v.) must be combined with that of Eczema. 

In Eczema of the lower extremities, varicosis and very considerable in- 
filtration are frequently met with. In the former of these conditions, 
Hamamelis, and in both elastic compression will prove of great service. 
The application of the Martin rubber bandage is specially useful in this 
connection, as it not only affords great comfort to the patient, but rapidly 
induces absorption of the infiltration. Next in usefulness is the ordinary 
elastic stocking. This should be worn after the Martin bandage has been 
discontinued, and even for a considerable time after the eruption has en- 
tirely disappeared. Under all circumstances an elevated position of the 
limb is more desirable than a dependent one. 

Indolent and thickened eczemas of the palmar and plafifar regions are 
often exceedingly obstinate. In these cases the thickened epidermis may 
be rubbed down with sand-paper, or with pumice-stone dipped into Vleni- 
ingk's solution or soap spirit, and the parts enclosed with some imperme- 
able fabric, as oiled-silk or rubber-gloves. The cutaneous exhalations 
thus retained macerate and soften the parts, and tend to bring them into 
a healthier condition. The fissures which are so frequently present should 
be dusted with graphite, as already mentioned. 

The successful management of eczematous lesions necessarily demands 
an exact appreciation of the conditions present, a knowledge of the moans 
by which they may be remedied, and the proper application of these 
means. 

In addition to the drugs already mentioned the following have been 
recommended: 

For internal use. — Acid. Salici/l., 10; Ammon. Acet, 14; AmmoJi. Ar- 
«en., 14; Asafoeti(ia,2d; Barii Chlor.y 31; Calcii ChloricL^ 34; Canna- 
bis^ 38; Cichoriumy 42; Coffea, 40; Corifdalis, 48; Dulcamara^ 51; 
Ehipaiorium^ 52; Ferri lodidum^ 55; Ferri tSulphid,, 55; Ilydrarg. Chlor, 
Cor.j 64; Hydrarg. lod. Flav.y G5; Ilydrocotyle Asiat, 08; JunipemSy 73; 
MezereoHy 76; Pilocarpus^ 76; Fotassii Acet,, 90; Potas, Carb., 92; Po- 
tas Sulphid.y 95; Sabina, 102; Scabiosa, 104; ^Sisymbriums 106; iSodii 
SUicaSy 107; Sulphury 109; Sulph. lod, 109; and IVifol. Fibrin.y 111. 

For external use. — Acid, Acety 5; Acid, Sulphurosumy 11; Acid, Ihn- 
nic.j 12; Amica, 22; Bals, Oury.y 30; Bismuth, Subiiit,, 33; Calcii Carb.y 
34; CcUcis Ziquo7%37; Calx Chlorinatay dS; Carota, 40; Chloral, 41; 
Citrus Limon,y 45; Collod,y 46; Creosot,, 48; Cupri Sulph,, 49; Euphorb, 
Lath.y 53; Ferri Sulphas, 55; Fimaria, 55; Hydrarg, Cyan,, 65; lly- 
drarg.y Sulpha- Cyanid,, 67; Imperatoria, 69; Jfayidragora, 75; 01. Dry- 
2CBy 79; Pix Zithany 88; Plumbi Carb,, 89; Plumbi lod,, 89; Potassii 
SilicaSy 95; Potass, Sulphid, ^Jo;Quillaya, 96; Bhus Ven,, 100; So.bina, 
102; Scabiosa, 104; Silicay 105; Sodii Bicarb.y 106; Sodii Carb.y 106; 
Sulphid. Iod.y 109; Terebinth,y 110; Tong Pang Chong, 111; Thymol, 
111; Tussilago, 112; Zinci Acet,, 116; and Zinci OleaSy 117. 



ELEPHANTIASIS. 

8tn.: Elephantiasis Arabum ; Bacnemia tropica ; Spargosis. 

Definition and description, — Elephantiasis is an affection more fre- 
quent in hot than in cold climates, and characterized by excessive hyper- 
trophy of the skin and subcutaneous connective tissue of the lower limb% 
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1 ie iiiotit commonly seeu in connoction 1 
I, Diore rurely of both, the scrotum, prepoi 







Mad genitals. The affocti 
one or the other of the U 
&nd labia. 

Course. — The course and sy nip torn atulogy of the diaease vary 
wba.t in different cases. In the majority, however, the disease 
ill by a fobrile attack preceded by a chill. These geueral sympti 
accompanied by an inflammatory swelling of one of th ' _ . 
resembling a mild erysipelas. After a tew days the felirile aymp 
subside, followed by a more or less complete disappearance of the 
inflammatory trouble. As a rule, however, the swelling does not ent 
disappear, but leaves the leg a tittle larger than before the attack. After 
a varying and uncertain period, which may be a few weeks or even months, 
a recurrence of the febrile attack takes place, with renewed swelling of 
the limb. These phenomena are renewed from time to time, each n "" 
rence being followed by a permanent addition to the size of tlie aff< 
member. Xater the febrile attacks cease, but the limb, neverthelesa, 
tinuea to slowly enlarge, until it may ultimately attain an immense 
imetimes the affection is confined to the foot and ankle, or to the fc 
id leg, or even the thigh may be involved. Occasionally botb limbs 

rule, the disease does not attack the second limb 
iig after the first. In addition the scrotum, or prepuce, or both, 
ikewise enlarged, or the female genitals. 

The hypertrophy in elephantiasis seems to he without natural Hi 
limbs may attain a circumference greatly exceeding that of the wj 
md the scrotum may form a pendulous tumor touching the floor, 
eighing a, hundred pounds or more. In like manner the labia may de- 
iid below the knee. 

The color oC the skin lu the fully developed disease may be little 
altered from the normal, but is frequently darker. In consistence it is 
hai-der than normal. The surface may be smooth and tense, but iitoro 
frequently rough, harsh, and nodulated. Soft nodules are soruetinies 
id, wliich, on puncture, give exit to a thin, lymphy fluid. UlcenttJi 
iY occur and abscesses form, or a condition resembling eczema, 
tiiisturc and exudation, may be met with. Deeper lesions sometimes 
:1te muscles and even the bones being the seat of pathological cbanj 

Diagnogis. — If proper can< is employed little difBcuity need be 
enced in the diagnosis of Elephantiasis, the peculiar features of the diseue 
being the repeated febrile attacks, accompanied with the paeudo-erysipe- 
latousinflammation, and often with very evident implication of the lymph- 
atic vessels and glands. It must uot be supposed, however, that every 
chronic hypertrophy of the skin is Elephantiasis, as enlargement to a 
moderate degree may arise from other ciiuses, as from chronic eczema of 
the foot and ankle, syphilis, leprosy, etc., in the lower limbs, hypertro- 
phic rosacea of the nose, and leprous infiltrations of the face and 
These should and always can be differentiated by their history and 



et lines 
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liar 8ympt< 

Proffuonia. — Elephantiasis is always a grave disease, and at one 
was regarded as almost incurable. At present, however, the prognosis ta 
somewhat more favorable. 

£iiolo!/i/. — ^The etiology of this disease is obscure. We know that it 
is extremely jtrevalent in certain hot climates, and the periodical febrile 
attacks have led some to regard the affection as due to aoine speciil 
malarial hifluence. On the other hand Dr. Manaon, of Amoy, has receudy 
(1877) advanced the idea that the klisease ie due to the exiatenoe of yta- 
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sitic JFilaria in the blood, introduced into it through the medium of 
drinking water. 

TVeatmefiL — Before considering the details of treatment we should 
appreciate as thoroughly as possible the exact conditions that we have to 
deal with. These are an immensely hypertrophied member, the increase 
in size being due to lymphatic effusion, leading to hypertrophy of the 
connective tissue of and beneath the skin, with probably the formation 
of considerable new tissue in addition. The vessels, both sanguineous 
and lymphatic, are enlarged, and the latter frequently varicose. The en- 
largement and varicosity of these vessels is probably due to partial oc- 
clusion of the main trunks in the neighborhood of the groin. 

This understood, we will consider the special treatment that is adapted 
to the different varieties of Elephantiasis, and more particularly of the 
lower extremity, of the scrotum, and of the labia. 

, * Treatment of elephantiasis of the leg and thigh, — ^The quickest way 
of relieving the patient of a member that is a burden rather than a con- 
yenience to him would be to amputate, and this has been done. Unfor- 
tunately, this would too frequently terminate fatally, and is, therefore, 
not to be recommended. Some safer, even if less radical plan, must be 
adopted. Such a method was proposed and carried into effect by Carxo- 
CHAN in 1851. It consisted in ligature of the femoral artery (153, Sept., 
'52). The operation was successful, and has been repeated a number of 
times by others, with varying, but usually unsatisfactory result. 1 do 
not regard this operation as philosophical procedure, as the fault is not 
that too much blood is sent to the part, but that owing to obstruction 
and sluggish circulation too little gets back. The statistics of the opera- 
tion have been collated by Wernoer (Deutsche Zeitschft, f. Chir., 5, 
'75, 394). Among 32 cases death occurred three times, gangrene requir- 
ing amputation twice; relapse in ten cases; ultimate result unknown in 
five cases, leaving twelve cases in which the result was satisfactory. 

The treatment recommended byHsBRA in Elephantiasis is as follows: 
After the local inflammatory symptoms have been subdued by moderate 
aYitiphlogistic measures, he uses cataplasms and tepid baths or inunc- 
tions, in order to soften and remove the thick accumulations of epidermis 
and crusts which may exist. When this is accomplished, inunctions of 
mercurial ointment into the parts are practised, absorption being more 
easily effected after the removal of the thick masses of epidermis. A 
horizontal or somewhat elevated position of the affected limb in con- 
junction with inunctions will, in such cases, certainly produce a marked 
improvement, which can be tested from time to time by measurement of 
the circumference of the limb. By this procedure, the limb, which was 
previously painful, becomes so quiescent that compression of it by a ban- 
dage may be undertaken. An ordinary cotton roller-bandage should be 
employed, and after being dipped in water should be applied with the 
utmost nicety. Begin behind the toes and proceed upward in such away 
that each turn overlaps the greater pkrt of the preceding one. The 
bandage should be applied tightly. In a few hours, however, it will be- 
come slack and will require reapplication, and this is to be repeated when 
necessary. The diminution in bulk is much greater during the early part 
of the treatment. 

The onlv inconvenience connected with this method of treatment is 
the necessity for the frequent application of the bandage, in consequence 
of its soon becoming loose, and the necessity for its reapplication by a 
skilled bandager. To obviate this difficulty, Vidal employed success- 
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fully elastic conipreasioii at the Hopital St. Louia in 1873. Unaware of 
this case, I adopteil the same procedure in ltiT3, using an Esinarcb ban- 
dage on a patient, in my wards at tlie Cliarity Hospital (8^7, 32o). Since 
then excellent results have been obtained by the same procedure at the 
hands of Vkbnkuil, Besxier, and Bhooa.* 

Tyeatment of elephantiasis of the scrotum, — Wlieu it is remoiubered 
that the tumor may reach such a aixe that the scrotum drags on the grouod, 
and after removal has sometimes been found to weigh more than a hun- 
dred pounds, it is aimost needless to say tbat the only feasible method of 
treatment isamputation of the mass. This has been accomplished agreat 
many times witii success, but the average mortality following the operation 
has been between 6ve ajul ten per cent. This is sufficient to deter the 
surgeon, unless the demand for tlio operation is very pressing. The do- 
tails connected with the operative procedure are very thoroughly eluci- 
dated in the report of a case operated on by the late Dr. Tiierauu of tbts 
city (155, May, 'G7). I have but a single suggestion to make in connec- 
tion with the operation: After tlie penis and testicles are dissected out 
and suitable provision, in the way of (laps, have been made for covering 
theni, that the rest of the tumor be removed by the galvano-cautery in- 
stead of by the knife. This will obviate hemorrhage, and greatly leaiea 

^^^^ the danger of pyemia. 

^^^^L HUphiwiiasiii oj' tlie oulaa, when excessive, necessitates aniputai 



EPHELIS. 
Stn. : Fteaklea. 



leaiea 
itioi^^l 



definition and description. — Freckles, as is well known, are small pig- 
ented macules which appear on the face, hands, and other exposed por- 
ias of skin during the warm 'weather, in those who arc exposed to 
the direct rays of the sun. The active co-operation of this luminary in 
the production of Ephelis is well recognized, but why they should app«&r 
in abundance on the faces of some and not on others, is not known. It 
is generally supposed to denote a peculiarly delicate skin, but this expla- 
nation is not wholly warranted by the facts. Of three persons exposed at 
the same time and to the same solar influence, one may freckle, a second 
tan, and the third bum. Freckles are perhaps most frequently seen In 
blondes, but are by no means rare in brunettes, and we have even set-u 
them in mulattocs. The color of the freckle itself varies in different per- 
sons, from a light yellow to a deep brown or blackish brown. As a rule, 
the degree of ]iigmentation of the freckle is in direct ratio with the nor- 
mal degree of pigmentation in the individual bearing them; that is, 
blondes usually have tight colored freckles, and brunettes darker ones. 

Coiime. — ]• recklcs usually appear at about the season when one natu- 
rally seeks the shady side of the street or road, continue in full clBores- 
during the summer, and fade awav as cooler weather sets i 
"Ifera greatly in this 
te of the appearand 
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may be faintly perceived even in winter, to become more marked as the 
spring and summer advance. 

Diagnosis, — It seems almost superfluous to speak of the diagnosis of 
so common an affection, especially as there is but one other that could by 
any chance be mistaken for it. I allude to Lentigo, a name often im- 
properly applied to the affection we are considering. Lentigo, like P^phe- 
lis, consists in small pigmented macules, but they do not appear to be 
due to solar inBuence, they are found on the covered as well as uncovered 
portions of the body, and do not undergo changes of hue during the dif- 
lerent seasons. They are probably a localized excess of true pigment lo- 
cated in the deepest cells of the stratum Malpighiiy while in Ephelis the 
discoloration is much more superficial. 

2VecUment. — As we do not know of any special internal cause that can 
be said to exert any influence on the development of freckles, we are, of 
course, deprived of any internal means of combating them, and are forced 
to rely on external measures alone. Of these any application that is ca- 
pable of causing an exfoliation of the horny epidermis, will remove the 
freckle with it. Perhaps the most convenient application is a two to ten 
grain solution of the bichloride of mercury in cologne water, or other 
agreeable menstruum. When the freckles are few in number, a few appli- 
cations of the lotion may be made to each one. If they are very numer- 
ous this will prove to be a tedious undertaking and is hardly to be recom- 
mended. Occasionally freckles are exceedingly numerous and almost 
confluent, so that there is really more freckle apparent than normal skin. 
In cases of this sort, if the patient insists on their removal, it may be ef- 
fected at the cost of some pain by Hebra's method. 

This consists in applying to the affected parts a compress, wet with a 
one per cent, solution of bichloride of mercury. The compress is kept 
moist and retained in place for four or five hours, until a blister forms. 
This is opened, the epidermis removed, and the part dusted with powdered 
Btarch. The freckles will have been removed, but are likely to invade the 
new epidermis if again subjected to the exciting cause. 

Besides the foregoing, the following drugs have been recommended : 
Acidum Sulphurosum^ 11 ; AmygdaL Amar,^ 16; Citrus Livion,^ 45 ; 
JSilicOf 105 ; Sodii BoraSy 106 ; and Veratrum Alburn^ 112. 



EPITHELIOMA. 

Stn. : Epithelial oardnoma ; Epithelial cancer. 

Definition^ descriptian, and histology* — Epithelioma of the skin is 
a tumor originating in the stratum Malpighii, and characterized by a 
tendency to increase in size, to invade adjacent tissues, both superficially 
and deeply, and to destroy them, and ultimately to destroy the life of the 
individual that bears them. The growth commences, generally speaking, 
as a proliferation downward of the cells of the interpapillary portions of 
the stratum Malpighii. These downward roots or shoots assume various 
forms. After a time the rapid increase in the number of new cells and the 



* We confine that which follows to epithelioma of the skin proper, and do not in- 
-elnde in the desoription the epitheliomata of mucous membranes or glandular organs. 
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ciroumferentini pressure of the surrounding connective tissue oomiwls 
ihem to occupy the least possible amount of space. This thev seek to tr- 
complish by arranging themselves in concentric and stratitied Uren, coii- 
Hiituting' the stratified cell-nests, or " epidermic globes " of nislologi- 
(jul writers. Thus iirmly compressed they form little microsoopic luasipe, 
which, when a number of them are aggregated, give rise to a luheirle 
or nodtile, the peculiar characteristic of which is hardness. After > time, 
probably as the result of pressure and deprivation of nutrient maleriil, 
these nodules " break down," tiiat is, undergo a necrobiolic process, which 
leads to uicuratiim. This process continues, and the amount of tis«ut-de- 
struetioii is limiteil only by the degree of vital endurance possessed bytlte 
patient. 

Bpitheliomata, however, arc not all alike, either in their beharior or 
mode of origin. Sometimes they appear to arise spontaneously utd 
without apparent cause, sometimes, on the other hand, tbey are seoondin 
developments arising as sequels to chronic and long -con tinned locil irri- 
tation. Some epitheltomata iiivatle the tissues deeply and infect llie 
neighboring lymphatic glands, others conjine their ravages to the cubing 
OU8 tiasnes proper. Some run a rapid course, others exist forvoarabefcn 
acquiring a very large size. They vary also as regards the grade of malil- 
nity exhibited in different cases, slowly corroding superficial ones, p«- 
sessing this feature to a much slighter degree than the others. 

Diaffnoni!). — As a rule, the diagnosis in most cases of epithelioma will 
be easy. Occasionally, however, a question will arise as to whe^HT i 
certain lesiou is an epithelioma, a lupus, or a sarcoma, on the one hvA, 
or a more innocent papilloma on the other. The distinction! betiKrn 
epithelioma and lupus will be considered in connection with tho Utter 
disease. From saraoma of the skin it ia to be distinguished by iisgntM 
consistence, less sharply defined infiltration, and lessor vascularity anil 
tendency to hemorrhage. 

I'rot/iiofiis. — The prognosis of epithelioma is unquestionably ba^, ii« 
so, however, to the extent asserted by Kaposi, who says: " No nuiKer 
whether an epithelial cancer has been removed by the knife or by caoteri- 
zation, recurrence always takes place within a shorter or longer period of 
time." This statement is so extraordinary that I give his original worf* 
below.* Perhaps this has been Kaposi's experience, but ahnott even 
other surgeon can recall cases in which extirpation of the growth has bno 
followed by complete immunity in the future. These oases, howerer. it 
must be admitted, are in the Tninority. CeUrls parifnia, the earlierllw 
nature of the disease is recognized, and the sooner it is removed, th* twl" 
ter tho jirognosis. 

Hiulogy. — There is too little known concerning the causes of epilte- 
lioma to permit nuy definite or dogmatic statement to be made oonMfl'' 
ig them. AVhile in some cases the morbid growth first shows iImU ^ 
Dints of the skin that previously appeared to be nonnal, in otherSi tbo 
cancerous development appears on the site of some long-existing aadpK* 
sumably innocent growth, as a simple wart or papilloma th&t baa beto 
subjected to frequent irritation. It also not unfrequently appears tf ■ 
sequel to the graver forms of lupus, and has even arisen upon a [Wtiili^ 
chronic eozema. 



* "Ob itT EpitbelialluebB milteU Eistirpation odei Adtiung entfamt imteM 
Imniftr kommen in klliiaren odei UtngcrOD iBtecralleD reoidive EmpCionen.' fit*' 
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TVecUment, — Extirpation is the first thing to be thought of, provided 
the case is not so far advanced that ultimate recovery is hopeless, or even 
temporary alleviation improbable. If an operation is admissible it should 
be performed as early and as thoroughly as possible. When the lesion 
is conveniently situated and fairly circumscribed, excision, including a 
broad margin of surrounding tissue, appears to me to be the most judicious 
procedure. When more diffuse or irregular, caustics may be employed, 
or excision of a part or the whole followed by the caustic application. 
The caustic employed may be either Vienna paste, sulphuric acid paste, 
one or more of the caustic chlorides, or arsenic. The former are active 
destroyers of tissue, but exert no poisonous influence on the system. The 
last is energetic to a degree, exceedingly painful, and in a number of in- 
stances its application has been followed by fatal poisoning. Of the va- 
rious modes of using Arsenic that of Marsden * is perhaps the best. His 
method is as follows: *' A thick paste of arsenic is made according to the 
following formula: 

1^. Arsenious acid 3 ij. 

Mucilage of gum acacia 3 j. 

To be well mixed together, and made into a thick paste. 

**The patient's health having been attended to, the whole of the can- 
cerous surface is to be spread over with this paste, provided it is not more 
than a square inch, and the paste must be sufficiently thick not to run ; a 
piece of dry lint is then pressed on to the part, overlapping the paste 
half an inch all round ; this must be left for a short period, say ten min- 
utes^ by which time any superabundant paste will have been taken up by 
the extra lint, which is then to be carefully cut away with a sharp pair of 
scissors ; in an hour, or at most two, the lint covering the paste will have 
become dry and hard, and it will adhere closely and firmly to the cancer. 
In the course of twenty-four hours the surrounding parts will commence 
to swell, become red, and to a certain extent inflamed, and the patient 
will experience a drawing pain. In general, this is by no means severe, 
and does not last more than one or two days. At the expiration of from 
forty-eight hours to three days, according to circumstances, bread and 
water poultices are to be constantly applied and changed every two or 
three hours ; the pain, redness, and swelling will by this time have sub- 
sided^and a distinct line of demarcation be seen extending entirely around 
the cancerous mass; the skin ulcerates, and a fissure is formed, separating 
the slough from the healthy tissues; the fissure continues to deepen, until 
the entire cancer comes away, leaving a healthy cuplike depression vary- 
ing in size and depth according to the mass removed. Healthy granula- 
tions will now commence, and it will be well to continue the poultices for 
some time ; indeed it often happens that no other application need be 
used." 

As regards the use of internal remedies little can be said. Besides 
tonics and roborants to improve the general condition, arsenic, as a specific 
remedy, is almost the only one that need be considered. This drug cer- 
tainly appears to have been useful, and in fact curative in a few cases of 
presumably malignant disease, but whether these cases were genuine epi- 
theliomata cannot be determined. 



* A New Successful Mode of Treating Certain Forms of Cancer. 2d edition, Lon- 
don, 1874, p. 83. 
12 



178 



MATEEIA MEDICA AND TOERAPEUTICS. 



Besides the drugs mentioned the fullowing may becousidered: Aci'lum 
Citricum,8; Alirmen, 13; JiaU. Gtir^.,ZO; Carota, iO; CUumIU EncUi, 
45; Conium, 47; Galium, 56; Otioperdoii, 80; PAytoiaeea, 86; PoUui. 
C'A/ot-ot, 93; ^ediim Acre, lOb; Silica, 105; 5orf« AWc, 107; 7Tiu>i, ii; 
Xanthox., 116; 2mct NUrae, 117, and Zimc* Sulph., IIT 



ERYSIPELAS. 



« 



D^nition and description. — Erysipelns* is an inflammatory sffeclioD 
of the skill, more frequent on the fui^e than elsewhere, chnrnctchzed br 
beat, intense redness und swelling, and a tendency to the formatioa tl 
vesicles aud btillfe. und usually accompanied with more or less febrile dis- 
turbance. The affection having once appeared, Hprends rapidly and aaj 
involve a large extent of surface, the entire face for instance, in two or 
three days. It usually reaches its height in about a week, af ter whtcli, 
if everything goes favorably, it beg'ins to decline, and by the end of [he 
second week or sooner, the swelling and redness will have disappcKreJ, 
and the horny layer of the epidermis be in a desquamating condiiioiL 
The disease almost invariably runs an acute course, and terminates In, it 

se in which a typial 

:, but continued Mi 

ny months. It deserted 

s attacks the same 



the most, three weeks, I have, hi 
facial erysipelas did not undergo complete resoli 
subacute inflammation, with infiltration for 
Erysipelai 



patient a number of time 

Diagnosis. — I'he features presented by erysipelas are so characteristic 
that there is little difficulty in diagnosticating the alTection. 

J^offnosis. — The disease, in the great majority of ctiBes, tertninitM 
favorably, in a few cases fatally. 

Etiology. — Although erysipelas is a very common disease, its etiology 
is by no means clear. In the majority of cases careful observation hu 
shown that it follows some lesion of continuity and, it is supposed bj 
many, that this is always the case. In some instances, however, this pre- 
vious lesion cannot bo demonstrated. 

TVeatment. — Of the various drugs that from time to time have bwn 
advocated in erysipelas we believe that the following are the ones on wbidi 
the greatest dependence can be placed. 

The chloride of iron, especially in the form of an ethereal tincture,! ''*• 
enjoyed an extended and deserved reputation, and, in the opinion of eoat, 
is the nearest approach to a specific in this afFeotion that wo possess. It> 
best effects appear to follow full doses. 

Quinine, in doses of from three to five grains every two or three hour*, 
is given with the view to paralyze the leucocytes and prevent their dii 
pedeais. Thus used it certainly abates the fever, and in many cases >p- 
pears to shorten the duration of the affection. 

These are the two drugs on which the most confidence is placed bj the 




* I here refer to the simple iiiiperfioial variety, not to the phlefrmoiioiiB torni. do' ^ 
tbe erjBipelato-cellulitiB of surgeoui. 

f This must not be confounded with a ohronic eczema often spoken of bj pitira" 
as " errsipetaH." 

t TiMtiira Ferri CJiiorali ^Piertji of the GetmaQ PhaTmncopBio. 
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majority of physicians at the present time, and their employment is of 
comparatively recent date. An older method, first brought into vogue by 
Mr. IJston, should not be forgotten. This consists in the use of aconite 
and belladonna,* either singly or together. In spite, however, of Liston's 
high encomiums, their use in this connection did not become very general, 
a few writers only appearing to have given them a trial. These, however, 
confinn I^iston's statements. Fleming (94, 76) says of aconite: " 1 have 
employed it with marked benefit in several cases. ... In one case 
of simple erysipelas affecting the leg, the inflammation, which was very 
severe and of six days' standing, was entirely subdued in two days; the 
pain having abated somewhat soon after the first dose and entirely in 
seven hours. In another case, also of considerable severity, the pain was 
entirely removed in ten hours, by which time the swelling was much re- 
daced. Every symptom of infiammation had disappeared in thirty -six hours. 
. . . The treatment of the simple form of the disease may be trusted to 
Aconite alone, the bowels, of course, being at the same time attended to." 

Thompson (83, 96) recommends both aconite and belladonna. He ad- 
ministered the former, however, in a mixture with hyoscyamus, acetate of 
ammonia, and camphor. 

Trousseau f refers to the good effects observed by others with aconite 
in erysipelas and adds: " These results, without being entirely decisive, 
seem to .us such as to encourage new trials; especially in traumatic ery- 
sipelas, which is always such a dangerous complication of wounds and 
operations." 

Phillips (52, 59), Bartiiolow (4, 285), and Koiiler (17, 1009), recom- 
mend belladonna in erysipelas, the author first mentioned saying: "The 
forms in which belladonna may be employed to advantage are, such as 
are marked by superficial inflammation — inflammation, that is to say, 
which does not much affect the subcutaneous areolar tissue, and in w Inch 
the surface is ft'ee from vesicles. When these are the conditions, bella- 
donna will rapidly quell the disorder." 

My own experience confirms that expressed by the authors above men- 
tioned. For several years I have given up the quinine and iron methods 
of treatment in favor of that by aconite and belladonna, rarely finding it 
necessary to employ other means. 1 do not believe that aconite possesses 
any qt>ec(/^ value in this disease, its usefulness being in relation simply to 
the pyrexia, and its employment should be guided by the thermometer, 
not by the appearances presented by the skin. Belladonna, on the other 
hand, does exert a specific influence on the skin, and my own practice has 
been to use it externally, keeping the parts covered with a piece of fine 
linen moistened with a solution composed of one part of tincture of bella- 
donna, one part of glycerine, and eight parts of water. 

In addition to the four drugs mentioned the following have been re- 
commended: 

For internal use. — DigitaliSy 50 ; Rhus Tox,, 99; Stachys Mrecta, 107 ; 
and Xanth, Strumar.y 116. 

For external use. — Ammon. Chlorid,, 15 ; Ammon. lodid.f 15; 
Aralia Nudicaulis, 20; ArgefiU Nitras^ 21; Bismuthi Subnit., 33; Col- 
hdium^ 46 ; Plumbi Nitras, 89 ; Flumbi Sttbacetas, 89 ; Potassii SilU 
eas, 95; and Terebinthinay 110. 



* Lancet, April 16, 1830. Mr. Liston stated that ho obtained the idea of osinj; 
tliese drugs from the homoiopaths. 
t Thexapeutics, Am. Ed., 2: 271. 
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ERYTHEMA. 

Definition and description. — Erytljema consists in a circumscribed or 
diffused patch, or Beveral such patcbes, characteriEed by redoess, ft litil« 
heat and sometimes itcliing'. The patobes may be of temporary dureiinn 
only, or may persist for a considerable time. The name is not strictly ap- 
plicable to any definite and particular disease, but sbould rather be uk«a 
in a generic sense as the desiji^nation of a symptom, implying ttie iduof 
superficial congestion. Thus the redness which follows exposure to tbe 
sun or to artificial heat has been termed erythema catoricum ; thil 
which follows the application of irritatiog substances like mustard orcap- 
sicum, has been termed eryt/iema ab acribtt*; that which is induced % 
the pressure of badly Uttin^ garments — garters, stays, pads, straps, trusan, 
etc. — has been called erythema traumaticuM. These are all trivial affnirs, 
which soon disappear when tbe cause which produced them no longer 
continues in action. There arc, however, other forms of congeslion or 
simple hyperemia of the skin that appear to be due to internal cftUMS. 
Such, for instance, as the temporary flushings of the face that occur in 
women about the time of the menopause, and which last eomeliuies fori 
few minutes only, sometimes for an hour or more. When these are fre- 
quently repeated, the hyperemiu becomes more persistent, giving rise tu t 
ohronio condition which, in time, may lead to a pronounced Rosacea. 

In certain cases, dyspeptic conditions and hepatic derangements uiiy 
give rise to hyperemio conditions of the face, which may, with equal pro- 
priety, be called erythema. 

In addition to the foregoing there are two definite affections of tli« 
skin that have received the generic name of erythema with a qualifying 
addendum: I allude to tho so-called Erytliema multiforme, and K 'wdn- 
sum. These will be considered separately. 

Diagnoaii. — The name erytliema simply may be applied in Booordiiice 
with usage to a variety of hyperomic conditions of the skin, oristug from 
a multitude of causes, and, as before said, should be regarded ratlieru 
the designation of a symptom than as the name of a definite disease, Tli« 
important point in diagnosis is to ascertain, if possible, the nature of tbo 
erythema, that is, the cause on which it depends. 

Prognoiiis. — The prognosis will naturally depend on the etiologici! 
elements of the case, and is, of course, good when the erythema \a Aut lo 
temporary and external influences, and more grave when internal derange- 
ments are at the bottom of the trouble. 

Dreatment. — The forma of erythema that depend on temporarr, exte^ 
nal influences, require no treatment other than tbe removal of tho csosii. 
while those that depend on gastro-intestinal, uterine, and othor intertill 
derangements require such hygienic and constitutional moaBures ssnij 
be demanded by the peculiar circumstances of the case. The special tits^ 
ment of tho lesion, however, demands attention. In the erythantiW 
flushings of women, Amyl Nitrite, as first pointed out by ltiiiger,fcM 
proved of decided service at our hands. It should be given in qniie ml 
doses, and may be administered by the mouth or by inhalation. I &» 
tbe following a convenient meLbod of administrating it internally: Tiln 
ft vial of unmedioatod honiceopathic pellets of convenient size; pourlnw 
it sufficient amyl niirite to cover them. At the end of a few dayethev 
will be saturated. Then turn them out ou a pieoe of unsized paiM^W 
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permit the amyl nitrate to evaporate until they are just dry on the sur- 
face, and do not stick together, then replace them in the vial and keep 
for use. The pellets will absorb about one-iifteenth their weight of the 
drug, and, if a given number be weighed prior to medication, the amount 
that each will contain can be readily estimated, and the dose regulated 
accordingly. For inhalation take a vial of convenient size, a ladies' vinai- 
ffrette, for instance, fill it with the finest toilet sponge, and pour in suffi- 
cient amyl to saturate the sponge and cork tightly. A whiff or two of 
this is the appropriate dose. In more persistent erythemata, belladonna, 
88 mentioned by Bartholow, sometimes proves of service. 

In addition to internal treatment, local applications will prove of ser- 
vice in the more persistent forms of erythema. In the milder varieties 
the author has used both arnica and belladonna, and ergot, in ointment 
or lotion to advantage. In decidedly chronic cases, especially if there be 
any tendency to infiltration or desquamation, slightly stimulant applica- 
tions should be made. The white precipitate or citrine ointments, or 
ointments containing one of the empyreumatic oils, will be required. 
Contractile collodion is also useful. 

Besides the drugs mentioned, the following may be considered: Am- 
fnanii Chlaridum,15; BUmtUhi Subnitras, 32; Plumhi Oleas,S9; Plum" 
K Subacetas, 89; JRhua Toxicodendron^ 99; and Stramonium^ 108. 



Erythema Multiforme. 

D^nition and d^cription. — ^Willan, the father of English dermatol- 
ogy, described certain cutaneous affections under the titles Erythema 
marginatum, E. papulatum, and E. tuberculatum; later writers added to 
these the expressions E. carcinatum, E. vesiculosum, etc. Hebra has 
properly, we think, included them all under the general name of Mythema 
muui/brmef implying an erythematous affection of multiple lesion. 

. The eruption may consist of patches of redness, over which circum- 
■oribed elevations also red are scattered. These elevations may be few 
or plentiful, and may vary from one-eighth to three-fourths of an inch or 
more in diameter. The small ones may, according to size, be called papules 
or tubercles, while the larger ones, which are always flattened, may assume 
the appearance of an elevated ring, around which a second or third ring 
may develop. 

These various lesions rarely persist more than a week or ten days, at 
the end of which time they gradually subside and disappear, leaving after 
them bluish stains which last a few days longer. After the disappearance 
of the first eruption, or even while it is still in full efflorescence, a second 
crop of lesions may come out, and after this a third, prolonging the trou- 
ble in this way for several weeks or months. The eruption may consist 
simply of papules or of tubercles, or more frequently several or all of the 
lesions mentioned above may coexist in varying proportions. The favor- 
ite seats of Erythema multiforme are the backs of the hands, wrists, the 
feet and ankles. The eruption, however, may occur upon any part of 
the surface, and sometimes becomes quite general. 

The outbreak of E. multiforme is sometimes characterized by prodro- 
mata of a mild febrile character, which exist for a day or two before the 
appearance of the cutaneous lesions, and subside as the latter develop, 
rbe subjective local symptoms are slight, and may consist in a little burn- 
ing or itching at the seat of the eruption, but rarely sufficiently intense 
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to cause inufii in 
and sutumn thai 
tendency to recur at these times. 

Diagnosu.— The diagnosis of Erytliema rnulliforme is, as a rule, noi 
difficult. The polyitiorphic character of the lesion, and its usually loal- 
ixed distribution, serve to distinguish it from other cutaneous eruptiuns. 
Not unfrequenlly the lesions possess a livid or cyariotio aspect, aue lo 
stasis, not heniorrhage, that, taken in connection with the annular lorm 
at the larger lesions, is quite characteristic. 

Prognoaia. — The prognosis iii this affection Is almost always fa^orsble. 
Recent cases, thB,t is, of a few d&ys' standing, may usually be brought id 
& speedy termiuatioo, and relapses may generally be broken up. In ihe 
majority of cases the eruption would probably run its course without ttfsl- 
ment in a month or six weeks, but we have met with instances in wljicb 
it had persisted for two or three months, finally disappearing uoder 
treatment, 

Slivlo/jij/. — In some cases the eruption seems to be attributable to 
errors of diet; in others It appears subsequent to some traumatism and in 
not a few it is impossible to discover anything that may be fairly regarded 
as standing in a causative relation. The more carefully, however, w« 
have studied those cases, the more we are impressed with the idea that 
Erythema multiforme is usually a refIeK affection, and closely allied lo 
Urticaria. In two or three cases that have fallen under observation, ma* 
larial influences appeared to be at work. 

Treatment. — For the last few years we have adopted the following 
plan of treatment (the same that we recommend in acute urtioaria) with 
very satisfactory results. In ailults, from five to ten drops of the fluid 
extract ot Ipecac are given every teii minutes until the patient voaiits. 
As soon as his stomach is calmed downs little and the patient feels capi- 
ble of the requisite exertion, he is placed in a Turkish bath until he sweati 
freely. Ho is then shampooed in the usual manner, dried off, and pul to 
bed. The next day another Turkish hath is taken, and, if necessnrv, t 
third. In one instance we have known the efflorescence to disappear wliile 
the patient was taking his first bath, and no further eruption ocoarreil 
In default of the Turkish bath, a wet pack or a full dose of Jshoranilr 
might be tried. In oases of longer standing apparent benefit has followed 
the use of belladonna, pushed until physiological effects are developed, and 
quinine in full doses. Several years ago, in ii case then under mv cart, 
coffee appeared to be the exciting cause, and relinquishment of lliis be"' 
erage was followed by permanent disappearance of the eruption. In » 
few cases of this sort the cause of the trouble can be disoovered, and n* 
tional treatment be adopted; in many, however, this cannot be done, Mid 
we must either try purely empirical treatment or give a plaodto, and 
wait for a spontaneous recovery. 



M 



Eevtiibma Nodosum. 

Stm. : Dermatitis cuatiiBifoniila. 

D^nitiott and deacription.— Quite diflcrent from the affection M 
deaoribed ia the one to which the name of Erijtliema iiofiostim has bMB 
.pplied. This disease is characterixed by an eruption of reddish uoi 
somewhat acuminate tumors from the sIkc of a smaH cherry to that^l 
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eggf and usually situated upon the lower extremity between the knee and 
ankle. The number of tumors varies. There may be hut half a dozen 
of them when the affection is confined to th^ lower extremities, or two 
dozen or more when diffused over other regions as the abdomen and up- 
per extremities. Not unfrequently the affection is ushered in by slight 
fever, which subsides as the eruption develops. At first the swellings are 
a little painful and tender on pressure, with a feeling of tension in the 
affected parts. The color is at first a light red, as from an active hyper- 
emia ; it soon becomes darker, however, and assumes a purplish tinge 
which gives place to a yellowish green, that in time fades away with the 
diminution of the swelling in the course of ten days or two weeks. The 
appearance presented is very like that of a bump on the forehead, so com- 
mon in childhood as the result of a slight blow. It is this aspect that has 
g^YCD it the name of Demiatitis cofitusiformis. The tumors may not all 
appear on the first day of the eruption, but may take two or three days 
before the crop is all out. As the first crop subsides, a second may ap- 
pear, as in the case of erythema multiforme, and even a third or fourth, 
prolonging the affection in this way for six weeks or two months. A high 
degree of inflammatory action is not commonly met with, and resolution by 
gradual absorption is the usual termination; but suppuration and ulcera- 
tion have been observed in scrofulous cases by Hardy. Purdon also re- 
cords (123, June, '72) an instance of this. 

Erythema nodosum is peculiarly an affection of young adults from the 
ages of twenty to thirty, and most observers have encountered it more 
frequently in the female sex. It is very frequently accompanied with 
menstrual derangements, and sometimes would seem to be connected with 
rheumatism. 

IHagnosis. — The features of the disease are so characteristic that.no 
difficulty need be experienced in diagnosis. In its declining stages it 
might, from its aspect alone, be mistaken for multiple contusions, but the 
history of the case would eliminate any doubt on this score. 

JhrognoHs, — The prognosis is uniformly good, except in the rare cases 
in which suppuration ensues. 

biology, — The frequent occurrence of Erythema nodosum in connec- 
tion with menstrual derangements may be purely accidental, or the former 
may stand in a causative relation to the latter. We are inclined to adopt 
the latter view, especially as we have met with a case in which the affec- 
tion occurred within a few days after the patient had purposely stopped 
the menstrual flow by vaginal injections of cold water. Its connection 
with rheumatism has also been insisted on by some, and certainly requires 
further investigation. It is perhaps met with in persons of robust health, 
but certainly occurs more frequently in those who are anaemic and debili- 
Uted. 

Trecttment, — Hebra says that as the disease will get well of itself in 
time, there is no special necessity for prescribing any treatment what- 
ever, but if the patient insists on something being done, cold or warm 
applications with, perhaps, the addition of a little Goulard's extract may 
be ordered. The question in treatment, however, is not as to whether a 
disease will terminate by spontaneous recovery, but whether its course 
may be shortened, and the pain or other inconveniences of its presence 
may be lessened. This, I believe, can be done in the affection under con- 
sideration. Seen at the commencement, if there be the slightest febrile 
action, or elevation of temperature, aconite in apyretic doses should be 
giyen and continued for at least a couple of days; later, iron in moderate 
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quantities is of service, and, perhaps, also the mineral acids, 
apply compresses of Haniamelis for the tirst few days, 
' rnioa (root) as the lesions begin to assume the appearance of a bniis*, 
n elastic bandage materially hastens the resolution of the tumors. 
Spendkr recommends (135, 4 : ID) a combination of sulphate of iwi. 
with a dilute mineral acid and very mild saline purgatives. Ho tblntf 
that quinine and strychnine do little good by themselves in this alTection 
but may assist the hematic powers of iron. Locally, he supports the limb 
with a flannel bandage, applied with considerable pressure. This is em- 
ployed for purposes of compression, as well as for its calorific properlici 
Every third or fourth day the bandage is removed, and the limb slism 
pooed with a lather of soap and hot water, tialt-water bathing is ilto 
recommended. 

Wilson says (77, 128) that the affection requires antiphlogistic regi- 
men, a brisk purgative of calomel and colocynth at the oommeDceiR«iil, 
then tonics and the mineral acids. As a local application, the niir»t«nf 
silver has been recommended by Chapman (138, '37). 



; Tinea fBToaa; Forrigo faToia. 
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Definition and description. — Favns is a parasitic affection of tho skm, 
characterized by the development of pale yellovpish crusts, in conneciioii 
with the hairs and their follicles. It is more frequent on the soalp than ek- 
where, but may bo met with on any part of the body that is stipplied irilli 
hair. It usually commences by the appearance of small white speckinr 
points. These gradually increase in siae, become yellower in color >nd 
urabilicated, forming small crusts, the umbilication being traversed b;i 
hair, or if the hair be absent, will be found to correspond to the raontbnf 
a hair-follicle. The crusts slowly augment and project somewhat ■M'' 
the level of the skin. If one of them be removed, it will be foimd w 
have somewhat the form of a concavo-convex Ions, its upper surface k'- 
ing a marked depression or concavity surrounded by an elevated bonltr. 
Its under surface is convex and the convexity will be found to correspond 
to a small depression in the skin from which it was removed. Other onirt* 
sattered over different parts of the mJi', 
contiguous ones join by mutual esientwi. 
'able proportions mottled over witli 1itll° 
As the disease further advances, portidH) 
vith them some of the hairs, UllimsWlj 
^ irface at first somewhat reddened but ifW^ 
i and cicatricial in aspect and deprived of hair. 
ie is slow, and when uninterfered with bv lie*!' 



appear in the neighborhood or s 
and gradually increase ii 
BO as to form a mass of i 
depressions perforated by hairs. 
of the crusts drop off, carrying v 
the crusts disappear, lea 
ward white, dry, atropi 
The progress of the 



1 



It, may last for ten or twenty years before it completes its coniw, 
which it will do when it has permanently destroyed all the hairs of lh» 
affected region, Favus of the scalp attacks children by prefuretioSi l*" 
ing but rarely found in adults as a recent affection. It is hlghlv conta- 
gious and may bo transferred directly from one to another, or by tawoi 
of caps, brushes, etc. This affection is not confined exclusively to Hit 
human race, but in some instaoces appears to originate in (he m oMfc 
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^ta which catch mice diseased in this manner become infected from them, 
ind children playing witl) the cats contract the disease in turn from the 
atter. 

Favus is not limited to the acalp, but may appear upon any part of the 
x)dy. When it occurs upon parts furnished with but fine and rudimen- 
*ry hairs, as the general surface, it oOnimenaeB as a small, red, very slightly 
:aiaed spot. This enlarges and becomes a little scaly until it has reached 
I diameter from half an inch to an inch. Upon this reddened patch one 
ir more small white points, not larger than pin-heads, appear. These in- 
irease in size and develop into the characteristic sulphur-yellow umbili- 
sated crusts. This epidermic Favus appears to attack adults as freely aa 
children. 

Favus is usually accompanied with a certain amount of pruritus, 
nrely severe, which leads to scratching and the mechanical transfer of 
the disease from one part to another. 

Diagnogis.^Wheu in the stage of full development, there is no diffi- 
salty in the diagnosis, the sulphur-yellow, dry and friable umbilicated crusts 
being sufficiently characteristic, and not counterfeited by any other affec- 
tion. In the very earliest stages, before the appearance of the white specks, 
an absolute diagnosis is almost out of tlie question. When the specks ap- 
pear, their examination with the microscope will immediately settle the 
matter. In favus of the general surface, the erythematous disk that first 
■ppeara closely resembles trichopiiytosis, and it is only later when the, 
white specks appear that the nature of the disease can be readily deter- 
mined. Known sources of contagion will often assist in clearing up the 
muter. 

I^ognoais, — The prognosis of favus, when it aSects only the less hairy 
parts of the general surface, is always good. The disease can then be 
readily cured, and in a short time. When on the scalp, however, the case 
is different. In this region it proves exceedingly obstinate, and it is 
only by the most judicious and unremitting attention that the disease oaa 
be radically cured. 

Etiology. — Favus is cs 
Dute fungus upon the surfi 
Oeived the name of Achor 
coverer. 

j^l^ of an inch 
structures called 
others branched ; 
empty. In addi 



!i there 



sed by the lodgment and development of a mi- 
e and in the hair- follicles. This fungus has re- 
« Sck&nkinii, after its dis- _ 

ind or ovoid spores, about 
-, together with tube-like 
I, some of which are simple, 
' I spores and others are 
, considerable amount of 
fine granular matter. The appearances presented under 
the microscope are shown In Fig. 8. 

The spores penetrate deeply into the hair- follicle, 
even to the bottom, where their further multiplication 
causes destruction of hair-root and finally of the papilla. 
They sometimes invade the bulbous portion of the root 
itself, but rarely to any extent, and probably never in- 
volve the free portion of the shaft. Wlien the growth 
has filled the follicle it appears at i 
alluded to, and by further in 
orusts. 

IVeaement — There is an almost universal consensus of opinion as to 
the proper treatment. It may be premised, however, that prior to the 
year 1840, the disease was considered well-nigh incurable by the scientific 




e white speck already 
institutes the substance of the typical 
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dermatologists of the day. The best results were obtained in Fr&nce by 

a couple of quacks, known as the Pi-ires Mdhon. Their procedure was, 

After cutting the hair quite short, to apply a large pitch'plaster to the scalp. 

When this became firmly attached to the hair it was forcibly remoreil, 

bringing most of the hair with it. Ointments were then applied and many 

cases were cured. The objections to this method, however, were serious. 

The violent tearing oft of the plaster ca.UBed a great deal of pain, and some- 

times small portions of the scalp were torn out, and more than one death 

resulted from the operation. When SchonlBis, however, ascertained Uie 

true nature of the disease, the philosophy of the Muhon treatment became 

apparent. It only remained to apply it in a less cruel and more scientific 

maniier. This may be accomplislied as fallows: I.et the scalp be oiled 

twice a day for two or three days. Then with a small spatula remove all 

the superhcia) crusts. Some of them will be found quite adherent, but a 

dull-pointed knife-blade and a little patience, will be all that ia required. 

If, now, a mercurial or sulphur ointment be applied, the disease will be 

I prevented from showing itself on the surface, and will be, to aH ojtpeitr- 

e, cured. If these applications, however, be discontinued under thi' 

V supposition that the disease is in reality cured, a few weeks will suffice in 

I dissipate this error, as the disease will reappear, and in a short time be 

I in as bad a state as before treatment, due to tlie fact that the hair- follicles 

I will contain the spores in abundance. It is necessary, therefore, to de- 

l^troy them m situ, by the aid of such medicinal agents as will, by local 

• flontact, put a stop to their furtijer development and growth. These 

I medicinal agents are called paraaitKideis. In order to destroy the s}iores, 

s necessary that the drug made use of shall gain entrance to the folli- 

^ flies, whieh it cannot do jf they are blocked up with the hairs. Removal 

rof the hairs then becomes necessary. This is ettected by epilation, or re- 

I moving the hairs one bv one with a pair of suitably constructed forceps 

I <Fig. 0). 

if the disease ia at all extensive, epilation of the entire surface at oiie 
I sitting is impracticable. The best way ia to proceed systematically and re- 
'e every hair from a limited area — say one or two square inches. When 
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the patience of the surgeon or of the patient is exhausted, desist tor thi— ^ 

time and apply to the denuded spot a suitable ointment or lotion. Foi ' 

this purpose nothing ia more convenient than a one-half to one per cenL— 
solution of bichloride of mercury in water. The follicles, deprived of theie — 
hairs, permit a ready entrance of the solution, which, coming directly in con- — 
tact with the spores, destroys them, or perhaps simply kills the epith«liun« 
of the inner root-sheath, which, when oxfoliatad. carries with it the infil- 
trating fungus. On the following day another portion of the scalp is 
cpitated and the lotion applied as before, to the portion just denuded and 
also to that previously operated on. This procedure is repeated day hv 
day until the whole of the affecteiJ region has been deprived of hair. If, 
', ali the hairs have been extracted and the lotion has effectively de- 
stroyed the intrafollicular funirus, the disease is, of course, at an end. 
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Such a result, however, is rarely attained so easily, as many hairs will 
be broken in the attempt at extraction, and many spores will escape the 
action of the parasiticide. These, of course, would constitute new foci 
of disease. It is, therefore, necessary to continue the use of the para- 
siticide until the broken hairs have grown to a sufficient length to again 
permit of an attempt at their extraction. After a week or so, the epila- 
tion should be resumed, and repeated a third or fourth time if necessary. 
Finally, if the growing hairs appear to present a healthy aspect, treat- 
ment may be temporarily suspended. The patient, however, must be 
kept under close observation, and the first indications of relapse imme- 
diately taken in hand. 

In Favus of the general surface, epilation and the elaborate treat- 
ment just mentioned are unnecessary, as the disease can be readily cured 
by much simpler means. If at the commencement, when the erythema- 
tous disks only are apparent, a few applications of the tincture of iodine 
will be sufficient to dissipate the disease. If later, when the crusts are 
present, these should be picked out with the point of a knife and the 
iodine freely applied. After sufficient has been used to secure thorough 
desquamation of the epidermis, it will usually be found that the disease 
has been cured. 

In many, if not most cases of Favus, it will be found that the general 
health is below par. Under these circumstances, constitutional treat- 
ment will *be advisable. The drugs most frequently indicated are cod- 
liver oil and iron. 

Besides the drugs mentioned, the following may be considered: Col- 
cii Sulphiduni, 35 ; ITydrarg. Nitras, 16 ; llydrarg, Oxid, liub.y 67 ; 
Manganesii Oxid, Nig,, 75 ; and Plumbi lodidum, 89. 



FURUNCLE. 

Definition and description, — A furuncle, or " boil," is a small or mod- 
erately sized, red and painful inflammatory elevation of the skin. Its first 
appearance is usually heralded by a sharp stinging sensation followed by 
pruritus. A papule then appears and gradually increases in size and be- 
comes hard and painful. In a day or two a whitish point appears at the 
apex. This small collection of pus enlarges until nearly the whole tumor 
becomes purulent, constituting a small abscess. Later, this little abscess 
bursts and discharges its pus, and, in addition, a firm cylindrical, whitish 
substance, commonly termed the " core." Reparative action then com- 
mences, and recovery takes place, with a depressed scar varying with the 
size of the boil. Furuncles may occur shigly, or successively, or in crops 
of three or four at a time, and a succession of crops keep up the trouble 
for several months or longer. 

The diagnosis and prognosis of Furuncle are familiar to all. 

Etiology, — Boils were formerly regarded as evidences of excessive 
good health, or as the results of high living and overfeeding, and a crop 
of them was looked on as a good sign, and they were even spoken of as 
"healthy" to have. This view is now quite abandoned, and furuncles 
are more generally regarded as evidence of depraved nutrition; their ex- 
citing cause, however, is unknown. 

Treatment, — The indications for treatment are to relieve the eiiLUtvv\% 
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furuncle and to prevent the oceurrntice of others. If a furuncle 
at tbe very commencement — that H, while it exists simply as a jiapulc^ll 
fore the formation of pus — it may be often aborted. This may be acootn- 
plished by touching it with a white-hot needle, or sharp point of a Paquelin 
cautery. Instead of the actual cautery, nitrate of silver may be applied. 
The part should be first washed clean, to remove grease, etc., from the 
surface, after which the solid stick should be thoroughly applied. This 
treatment, when adopted sufficiently early, usually prevents the further 
development of the furuncle. If pus has already formed, the boil should 
be allowed to go on to maturity without surgical interference. A little 
belladonna or stramonium ointment may be applied to ease the pain, and 
a warm poultice to hasten maturation. When fully " ripe," if it has not 
already opened, it may be incised and the contents evacuated. It should 
then, t£ possible, be dipped in water as hot as can be borne for ten or 
fifteen minutes, then dried and the cavity filled with a little pellet of ab- 
■orbent cotton or marine lint, over which should be placed a piece of sheet 
lint smeared with a little simple cerate or, better, perhaps, equal parts of 
stramonium and resiu ointments. The boil should not be poulticed after 
opening. It has often been noticed, when a boil is freely poulticed after 
opening, that a number of fresh ones appear in the vicinity, I presume that 
this is due to a little of the pus g'aining entrance to the sudoriparous or 
sebaceous follicles and, by its irritant properties, exciting furuncuW in- 
flammation. A furuncle should never be opened prematurely. The core 
or slough remains attached by its deeper extremity for some time, and, 
until this is loosened and discharged the boil will not heal. If prematurely 
opened the pus is discharged, but the core remains attached much longer 
than if the furuncle were permitted to fully mature. 

The constitutional treatment will involve the use of remedies called 
for by any manifest impairment of health, and particularly iron, quinine, 
and the mineral acids. The prophylactic or, as it might be called, the 
specific treatment, intended to break up and remove the tendency to furun- 
cular inflammation, calls for the employment of a different class of drugs. 

Among these the sulphite of sodium, in twenty-grain doses two or 
three times a day, has been highly recommended. Personally, I have used 
to advantage tne "syrup of the hypophosphites " in dessertspoonful 

doses three times daily. Just at present the drug most in vogue is the Sul 

phideof Calcium, borrowed from the homreopatlis by Ringer, and greatly^ 
popularized through his writings. There is no doubt, however, as to it^v^ 
efficacy. It should be given in -^jg grain doses four or five times a day. 

Besides the drugs mentioned, tlie following may be considered: Aciawi^ 
Cfirbolicum, 6; Acidum Sulphnrkum^ 11; Arsenic, 25; Fermentum- ^ 
53; Hydrojstia, C8; Fix Liquida, 88; and SiUpJntr^ 109. 



nEHPES. 

D^finUioii and description. — Under the general name of Herpes may 
be included affections characterized by the devolopmeiit of a cluster of 
small vesicles, on a slightly if at all inflamed base, anij usually locatrd ou, 
or in the neighborhood of mucous membranes. 

There are two principal varieties of Herpes, which, as they differ so 
markedly in their nature and behavior, will be considered separat«l;. 
These are H. labiads and TI. proffenitalis. 



HERPES LABIALIS — HERPES PROGENITALIS. 
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Herpes Labialis. 

Definitiofi and description. — The vesicles of Herpes labialis are small 
in size, not usually exceeding one line in diameter. They are situated on a 
reddened and slightly inflamed base, appear upon either the upper or 
lower lip or upon both, or clustered about the angle of the mouth. The 
vesicles usually rupture on the second or third day, leaving a denuded sur- 
face. If the serum which filled them is not wiped away it dries into a 
thin transparent scale or crust. This remains attached for a day or two 
longer and then drops off, leaving a slightly reddened mark, which gradu- 
aUy fades away, without leaving any trace behind. The eruption may be 
unilateral or bilateral, more frequently the former. The affection is rarely 
painful, a little heat or pruritus being usually the extreme limit of incon- 
venience. 

IHagnosis. — The only affections with which Herpes labialis are likely 
to be confounded are, first, a well-defined disease known as Zoster, and 
second, certain anomalous vesicular affections which are included under 
the provisional name of Hydroa. The differential diagnosis between Herpes 
labialis and Zoster is best appreciated by an analytical comparison of the 
two: 

Herpu. 

Is frequently bilateral. 

Hay attack freqnently. 

Little pain, but slight sensation of heat 
or itching. 

Yesiclea small. 
Fluid usually transparent. 
Yeaioles usually rupture in a day or 
twa 

Duration four to ten days. 
Lesion superficial. 

Never leaves cicatrices. 



ZoBter, 

Is unilateral (with very rare excep- 
tionH). 

Occurs but once in a patient^s life (with 
rare exceptions). 

Neuralgic pain, often severe in the 
course of one of the nerves underlying the 
eruption. 

Vesicles large. 

Fluid often opaque. 

Vesicles often persist until the fluid is 
absorbed. 

Duration two to four weeks. 

Lesion deeper, often extends to the 
corium. 

Often leaves cicatricea 



I^offuosis, — The affection is a trivial one and the prognosis is always 
good. 

IStiology, — Herpes labialis often occurs at the close of some mild fe- 
brile affection or during the course of an acute catarrhal one, and has re- 
ceived the common names of " fever-sore " and " cold-sore." Beyond this 
we*know nothing as to its etiology. 

Treaiment. — Herpes labialis usually requires little, if any treatment. 
At most a drop or two of tincture of camphor, or a little simple dusting 
powder may be applied, if the surface is moist or weeping. Some per- 
sons are more subject to the affection tlian others, that is, they have an 
attack on the slightest provocation. If this tendency to frequent attacks 
could be controlled, it would be a threat convenience to them. Unfortu- 
nately I do not know of any means of doing it% 



Heepes Progenitalis. 

D^nitian and descriptiofi, — This affection is characterized by the de- 
▼elopment of crops of vesicles on the genital organs. It is most frequent- 
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mly met with on the peni«, and oocurs either on the integi 
y or on the adjoining mucous membrane. The vesicles n 
herpes labialis. and when seated upon mucous membrane rupti 
few hours, or a day perhaps, after their appearance. On rupture they 

t leave little excoriations or ulcers which, if the patient's healiii be goixi, 
heal in a few days. In other cases the ulcerations may_ extend, neic;h- 
.horing ones unite and give rise to a condition that may readily be mis- 
taken for venereal sores. One of the favorite tricks of charlatans is lo 
inform the patient tiiat they are of venereal origin, in fact, a manifesta- 
tion of syphilis, nnd milk his pocket accordingly. 
A peculiarity of herpes progeiiilalis is the tendency to frequent re- 
iipaea or returns of the affectioti. The first attack having disappeared, 
snother may occur in six weeks, two months, or later, and this be followed 
by others at somewhat irregular intervals, the disease in this way contin- 
uing to annoy the patient for several years. The vesicles are not, as a 
rule, accompanied with much pain. Sometimes there is a little ilcbi 
and, after rupture of the vesicles, a little soreness if the organ be roughly 
used. 

In the female the vulva may be the seat of a similar aSectJQi), ui 
termed herpes vulvaria. It pursues the same course aa in the male, 
relapsing form is sometimes met with. 
^_ IHagno»is. — The diagnosis of Herpes progenitalis is not always , 
KAsinipIc unirritatod herpes should not be mistaken for anything elsc^' 
T<iie absence of all induration is usually sufficient to exclude chancres' 
least in the male. The absence of purulent secretion in like manner < 
eludes the chancroid. Where, however, the herpes has been irritated, 
little ulcerations with free secretion may closely simulate chancroids, and 
also a form of chancre described by the French as " multiple herpetiform 
chancre." In these cases it may be extremely difficult to positively dt- 
termine the true nature of the lesion in question, time alone declaring 
this with certainty. 

The diagnosis between Herpes progenitalls and Zoster shoultl not be 

difficult. This latter affection rarely invades the genital regions, but wl '' 

it does so it possesses its ordinary oharacteristics, namely, clusters of 

eles on inflamed patches of integument, accompanied with neuralgic \ 

I'rognosis. — The prognosis of simple herpes preputialia or vulval 

uslways good, so far as the present attack is concerned, as a week ust 

Lsuflices to end the matter. The prognosis as re^rds relapse, howeverj 

I not so good, and cannot be declared with any certainly. That i», at I 

\ first attack it will be impossible to say whether others will occur, and' 

\ they do whether the tendency to relapse will be overcome by trcatm^nL 

F JUiology. — The etiology of Herpes progenitalls is obscure. It is not a 

I febrile affection like Herpes labialis, nor is there any reason to believe 

I that it depends on any grave nerve-lesion as in Zoster. The indirii* "'*' 

L Attacks usually appear to be excited by peripheral irritation (phyi 

F sometimes} but the relapses are often unexplainable. 

Treatment. — The treatment of this form of herpes involves the use: 
I means calculated to relieve the existingeruption, and to prevent relapsafc 
1 As regards the temporary treatment nothing, as a rule, is required bejrood 
[ cleanliness and the application of it little simple dusting i>owdcr. If ul- 
I oerations are present, u little stimulating ointment, as one containing 
nail quantity of balsam of Peru, ar the Uhj/t. Re£in<B, muybeemploj 
The prevention of relapse is a much more diflicull matter. The a 
ttion not unfrequently occurs in persons with a phymosts or a reduni 
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prepuce. I have known of two cases in which curtailment of the redun- 
dauoy put a stop to the recurrence of affection. In others the mucous 
membrane of the balano-preputiai region is very delicate and sensitive. 
In these cases much benefit will accrue from a systematic application of 
astringents, tannin, catechu, etc., with a view to toughening the mem- 
brane. Thus far, in my own hands, internal medication has failed to prove 
of any certain service, except that in a few cases quinine, in full doses, has 
appeared to control the disposition to relapse. 



HYPERIDROSIS. 

Definftion and description. — Hyperidrosis is a term used to designate 
the condition characterized by excessive sweating. It may be either 
general or local, that is, the patient's entire body may be bathed in pro- 
luse perspiration not due to the effects of heat or violent exercise, or half 
his body may be so affected, or single parts, as the hands or feet, may alone 
be involved. The general form occurs in connection with Phthisis, mala- 
ria, certain debilitating diseases, etc., and does not specially concern us 
from a dermatological standpoint. The more localized forms, however, 
as of the feet and hands, not infrequently demand attention. The char- 
acteristic symptom is of course the presence of an excessive amount of 
fluid on the affected surfaces, and is usually accompanied with a sensation 
of coldness in the parts. In addition they sometimes exhibit the macer- 
ated and wrinkled appearance that is common in washerwomen, etc., after 
prolonged immersion of the hands in water. In some instances the hyper- 
idrosis is not accompanied with the development of any bad odor; in 
others the perspiration appears to undergo rapid decomposition, and we 
have, in addition, the affection termed bromidrosis, which has already been 
considered. 

Diagnosis and prognosis. — The diagnosis of hyperidrosis is of course 
simple, and its prognosis is usually favorable, that is, the condition can 
generally be relieved, if sufficiently active measures are adopted. 

JStiology. — In general hyperidrosis depending on Phthisis, etc., the 
etiological factor seems to be general debility. In localized hyperidrosis, 
however, the connection between it and internal conditions is not so clear. 
According to Adamkiewicz,* localized sweating may be produced, as, for 
instance, on the paw of a cat, by faradization of the sciatic nerve, and 
even after the cat has been killed. This would indicate what we very 
well know, that the perspiratory, like the other secretions, is under the 
control of the nervous system. Beyond that statement, however, we can- 
not go ; we are as yet unacquainted with the nature of the derangements 
of special nerves that are capable of inducing localized hyperidrosis. 4f 
we did we might possibly devise remedial measures that would seem more 
rational than those at our present command. 

Treatment — In Belladonna or its alkaloid, Atropia, we have a drug 
which, given in sufficiently large doses will probably control, temporarily, 
at least, any case of general or local hyperidrosis that we are likely to en- 
counter. The question of the expediency of giving this drug, however, 
must be determined by the circumstances of each particular case. The 

* Die Secretion des Schweisses, u.a.w., Berlin, 1878. 



192 



MATERIA MEDICA AND THERAPEUTICS. 



to ibe local- 
en employed, 



tempomry suppression of tlie perspiration may be doubtless inaititalucd 
for » cotisiderable period by repea-ttd large doses, but whetber it is desin- 
ble to keep the patient in a state of chronic bellodoDiia poisoniojf, cui^h 
practitionei" must judge for himself. Personally 1 have never ntteiupt.^ 
it, and have oever seen the adininistralion of belladonna in thia connec- 
tion at the hands of others, followed by permanent good results, lu di- 
rect contrast with belladonna, Risgkr has seen seinilateral sweating, and 
Enhel general hyperidrosis ooutrolled by Jaborandi (aeo Pilocarpus, p. 
86), administered "in small doses. 

Leaving general hyperidrosis, and turning our atteni 
iied form, we find that the whole array of astringents havf 
but, as a rule, with but very moderate success. 

The writer, however, has useiJ, during the last eighteen months, yt'iib 
very satisfactory results, local applications of freshly precipitated sdicio 
hydrate, as mentioned in connection with bromidrosis. 

Hkbba states that he has obc&ined uniformly good results in hyperi- 
drosis of the feet by a method devised by himself, and described as fullows: 

"A certain quantity of the simple diachylon plaster (Jimp. Ptuinbi)'a 
to be melted over a gentle fire, and an equal weight of linseed oil is then 
to be incorporated with it, the product being stirred till a liomogeiieout 
mass is produced, sufficiently adhesive not to crumble to pieces. This it 
then to be spread over a piece of linen, measuring about a square foot 
The foot of the patient, having been first wull washed and iboroughlj 
dried is now to be wrapped in the dressing thus prepared. Pledgets of 
lint, on which the same ointment has been spread, are also to bt! lutro- 
duced into the space between eaah pair of toes, to prevent tbetr touching 
one another; and care must be taken that the toot is completulv coverei 
and that the dressing is accurately in contact with the skin, V\'h«n tbi) 
has been done an ordinary sock or stocking may be put on tho foot, and 
outside this a now shoe which must be light, and should not cover the 
dorsum of the foot. After twelve hours the dressing is to be remoroJ; 
the foot is then not to be washed, but must be wiped with a dry cloth, 
or some of the above named " (absorbent) " powders may be applied M 
it. The dressing is then to be renewed in the same way as before, and 
its application is afterward to be repeated twice a day. 

"This procedure must be continued for from eight to twelve days, m- 
cording to tho severity of the case. During this lime, however, ihs p- 
tient need not keep his room, but may go on vritb his business as emiuL 
At the end of this period the dressings and pledgets arc to be remove^ 
the foot ia again to bo rubbed with some pulverulent powder substsnce, 
and the patient may then be allowed to wear his ordinary shoes and stock- 

I " In the course of a few days it will be found that a brownish vpIIo" 

^^^H layer of cuticle, about one-half line thick, is beginning to peel off from til 

^^^B those parts of the skin which were before affected with the disease, aoil R 

^^^H healthy, clean, white surface of epidermis is exposed, as this substance 

^^^^H separates. 

^^H "When 

^^^H may, for the fir 

^^^H dust some pulv 

^^H of the 

^^^H "After the lapse of a fortnight 

^^^^1 tion of the dressing, the hvperidj 

i 



3 layer 

erulent substance 



fill last for a 



itiole has been completely detached, the foot 

isheil, but it will be for some time advisable to 

stocking, or rub it into tho skin 



r three weeks from the first applicn- 
will generally have disappeared, aiiJ 
- longer, or may even be permanent la 
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quite exceptional cases, however, it will be found that a single course of 
this treatment is not sufficient to effect the complete removal of the com- 
plaint. The whole procedure must then be gone through a second time; 
but this will, and without exception, bring about a cure." 

Solutions of chloral hydrate, and absorbent powders containing salicy- 
lic acid have also been found useful. 



ICHTHYOSIS. 

Definition and description, — Ichthyosis is an affection characterized 
by an excessive development of the horny layer of the skin. As a rule it 
first manifests itself within a few months after birth by a preternatural 
dryness and roughness of the integument. This gradually increases un- 
til it is plainly seen that a marked change has occurred in the epidermis, 
which slowly thickens until at last the entire skin, or a portion of it, is 
found covered with a thick scaly coating adhering firmly, but divided by 
cracks and fissures into small, irregular areas. On removal of these thick- 
ened masses we do not find much change in the color of the skin, but 
simply a dry, sometimes slightly reddened surface, marked by exaggeration 
of the normal skin-lines. 

In the beginning, when merely dry, and with but very moderate cpi- 
jdennic hypertrophy, the prevailing color of the skin, in cleanly persons, 
is light, although there appears to be some increase of pigment in the 
cells of the rete. Later, as Ichthyosis advances, the color of the surface 
changes, becoming tawny, dark, and at last almost black. This is due 
not so much to pigmentary discoloration of the skin proper, as to accumu- 
lation of dust and dirt among the epidermic scales. A remarkable pecu- 
liarity of this disease is the diminution or absence of perspiration. In 
many cases, this function is merely diminished, in others it appears to be 
almost totally absent. This is undoubtedly due either to congenital absence 
of many of the sudoriparous glands, or to their faulty development or 
early atrophy. In one case that I carefully examined, it was impossible to 
detect, with an amplifying power of twenty diameters, any trace of the 
little depressions in the papillary ridges of the palmar surfaces of the 
liands and fingers, which correspond to the nioutiis of the sudoriparous 
follicles, and which are so distinctly visible in the normal skin. At most, 
ttiinute points of pearly lustre, not depressed, were observed in the situ- 
ations where the sweat -tubes should have opened. Upon the finger-tips 
alooe were found a few normal tubes capable of properly discharging their 
function. 

Course. — ^The course of Ichthyosis is progressive, a spontaneous cure 
i^rely if ever occurring. 

J/iagnosis. — In advanced cases the diairnosis is not difficult, as the 
features of the disease are so well marked and sharply defined. The only 
affections that it at all resembles are Psoriasis, Pityriasis, and Xeroderma. 
In Psoriasis we find the eruption more patchy, and learn from the his- 
tory that it developed from numerous small isolated foci. In Ichthyosis, on 
the other hand, the eruption is more diffuse, and although more marked in 
Some situations than in others it never exhibits the sharp circumscription 
tnet with in psoriasis. When the scales of psoriasis are removed, we find 
that they reposed on an infiltrated base to which thev were firmlv at- 
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tached. The attachment is usually so close that slight oozitiR of blood 
follows its aeparalion. This is not the case iii Iclilhyosia. Mild cases 
may sometimes resemble pityriasis at first glance, but lu this latter affec- 
tion there is a free furfuraceous desquamation not met with iu the former. 
Xeroderma simply means (ir>/ akhi, ami tlie name has improperly been ap- 
plied to mild eases, or early stages of Ichthyosis. It should be reserved 
as the name of a condition or symptom only, and not as the name of % 
distinct disease. Coi<ditions are not unfrequently met nith for whicb ibe 
term may be appropriately employed, hut which are not, and nill not be- 
come, genuine Ichthyosis. 

Prognosi8. — The prognosis of this affection is always grave. I auinoi 
aware that U is in any way prejudicial to life, but it rarely if ever disip- 
pears or is radically cured. The most that the patient has a right to »- 
peot is temporary amelioration. 

Etiology. — We know that in many cases the affection is herediuij 
and runs in families; beyond this its etialogy is obscure. 

IVealment. — Treatment is wholly piilliutive. A perfect cure may gcD- 
erally be considered out of the question with our present means of Itwl' 
ment, and the most that we can hope to do ia to ameliorate the ijatiuni't 
condition and to free him, to a greater or less extent, from its \afimt- 
niences. The first indication is to remove the tliick masses of epidennti 
accuraulntion. The most prompt change that I have ever seen iu this re- 
spect followed the use of daily drachm doses of fluid extract of Jaborwdi. 
In two weeks the patient's skin was perfectly free from scales, was almost 
as soft as in health, and was only distinguishable from the normal condi- 
tion by the exaggeration of the skin lines. How long this beneleiJ 
change continued 1 do not know, as the patient was shortly after W 
sight of. 

Lombroso reports a case of Ichthyosis cured by the daily adminiirtn- 
tion of thirty grains of Umilago maklis coaiinnQd tor four months, llw 
treatment being suspended for one or two days in each week. The phvii- 
ological action of the drug readily explains this effect. Alchou^ liio 
result in these cases was unmistakable, I question whether it is pruiient 
or riprht to continue either of these drugs for any great length of time. 

Our main reliance, then, will bo on local treatment. This may b« ini- 
tiated by a wet-pack administered as follows: The pack is prepand bf 
placin}^ four or hve thick double blankets on the floor or bed. A cotton 
sheet is then wrung out in hot water and laid upon the blankets. The 
patient, in a nude condition, lies upon this, and the sheet and blankeW tW 
then wrapped snugly around him and retained in position with sinpf- 
The head alone protrudes and is supported by a suitable pillow. In tni* 
uncomfortable position the patient remains for two or three hours or mon 
if he b? not too seriously incommoded by his close quarters. The effrot ot 
the pack is to promote the exhalation of fluid from the surface of the 
skin, which macerates and loosens tiie scales. After the pack Jsover.tl)* 
surface is dried and thoroughly anointed with some bland oil — purififd 
oocoa-nnt oil being the nicest application of the sort that I know of. Tht 
following day the pack is repea.ted in the same manner, and if neoes«ri 
a third is taken. After this a thorough scrubbing with warm water, »» 
alkaline soap, and a suitable brush will remove most if not all of these»J« 
leaving the skin comparatively smooth, but red and somewhat sore. Kiwr 
lients should now be employed daily, and, if circumstances pcnnff, * 
thorough, inunction night and morning, or at least once a day, will "^ 
much to retard the re-establishment of the affection. 
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IMPETIGO CONTAGIOSA. 

Stk.: Porrigo. 

Definition and description. — Impetigo contagiosa is a contagious af- 
fection of the skin, characterized by the appearance of vesicles subse- 
quently drying into peculiar crusts. It commences not unfrequently with 
constitutional symptoms of a pyrexial character, varying in severity in 
different cases. In two or three days, one or more small vesicles may 
appear upon any portion of the cutaneous surface. These gradually en- 
large for a few days, then dry into thin light yellowish or straw-colored 
scabs or crusts. The vesicles and crusts may be indefinite in number, and 
Buccessive eruptions may prolong the disease for several months. During 
the progress of the affection, associates — adults as well as children — may 
contract it. Inoculation with the fluid contained in the vesicles will give 
rise to similar lesions. 

Removal of the crust reveals a slightly reddened surface, with very 
little or no moisture, and no ulceration or even erosion of the surface, the 
lesion being extremely superficial. After the spontaneous fall of the 
crust, a bluish-red macule or stain is left, which gradually fades away. 

The affection sometimes follows shortly after vaccination, generally 
within the second or third week after falling of the crust. 

Diagyiosis. — ^The diagnostic features of this affection are specially 
dwelt on by Tilbury Fox, who gave it the name it now bears. " They 
are,** he says, "its apparently epidemic character in many cases; the 
antecedent febrile condition; its attacking children;* the origin from 
isolated vesicles, which tend to enlarge into blebs and to become pustu- 
lar, the bleb having a depressed centre, and it may be a well-defined, 
slightly raised, rounded edge; the isolation of the spots; the uniform 
character of the eruption, and its general and scattered condition; its 
frequent seat and commencement about the face or head; the circular, 
flat, granular, yellow crusts, looking as if stuck on; its contagious nature 
and inoculability, its frequently following in the wake of vaccination; the 
absence of pain, and especially troublesome itching at night." 

The affection is to be differentiated from eczema, pemphigus, echthyma, 
scabies, and syphilis, for all of which I have known it to be mistaken. 

JPrognosis. — The prognosis is good, as the affection is readily amen- 
able to appropriate treatment. 

JEkiology. — The disease is eminently contagious, and I believe the 
^contagious element to be a fungous growth which is plentifully distributed 
through the crusts. The same fungus is found in vaccine crusts, which 
explains our ability to trace the affection in so many cases to a recent 
vaccination. I have elsewhere (155, June and July, "72) given in detail 
the evidence on these points. 

Treaiment. — The treatment of this affection is exceedingly simple; all 
that is necessary is to remove the crusts and to apply a mercurial or a 
sulphur ointment, two or three times a day, and in a short time all traces 
of the affection will disappear, except the macules, which mark the previ- 
ous site of the eruption. These gradually fade, and ultimately the skin 
assumes a normal aspect, without mark or scar. 

* I have seen it in adults. — H. G. P. 
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Ihfinition antl description. — Tliia is an affection of the skin thatsoM- 
limes arises in consequence of prolonged contaci of two cutanetius *iif- 
faces. It is more frequent in lutanoy and at an advanced agf, th»n dur- 
ing the intermediate periods of life, and occurs more especiallj in tiiDK 
possessed of a superabundance of adipose tissue. In fat children the skin 
of the abdomen, particularly in the inguinal regions, is frequently in con- 
tact ivith that of the thighs. In these cases the cutaneous secretions, in- 
sensible perspiration, etc., instead of passing off in a state of vapor, re- 
main flbid. This fluid undergoes decomposi licit, resulting in the forcnatiou 
of certain highly irritating substances. The epithelium of the part being 
moist and macerated, affords httle protection against rhese Hcrid bodies, 
and they consequently, in a short time, provoke an intense congeelion.K- 

1 .: :.|j ^ certain amount of thin serous exudation. IT 

■A tho epidermis becomes eroded, and even hIcm- 
tend through the entire thickness of the tiiin. 



led sometimes 
this oondition is unrelie 
ations may form and t 

The ulcerated parts secrete a tliin, scro-purulent matter, wh 
with the other cutaneous secretions. The alTcction is not al' 
to the parts mentioned, but may o( 
are in apposition, the favorite looati 
ind the crenitals, and under the «!ii 



liQflct 

confined 
surfacM 
being the fold between the tbi^b 
fat, short- necked babies. 



Jn stout, elderly men, but more frequently in elderly women, inter- 
trigo is also met with, the pendulous breasts and abdomen being in ut- 
most perpetual contact with the surfaces that they overhang. 

Diagnosis.— Tii^ affection is so common that no difficulty iseveriikilf 
to arise in its diagnosis. Occasionally, ha\vever, it is masked by an Ei^ 
zema, coming on in those predisposed to that affection, as a conseqaence 
of the irritation from the Intertrigo. 

Prognosis. — Favorable, 

Treatment. — In mild oases little more is required than the septrttiofl 
of the parts by the insertion of a fold or two of linen, dusted over witb 
some inert absorbent powder, such as equal parts of starch and lycopodium- 
Tiie affected skin should be frequently washed with a little tepid water, 
and thoroughly dried before the application of the powder. In more se- 
vere cases, astringent applications, containing a little tannin, may here- 
quired. If ulceration be present, decided stimulants may be used, as so- 
lutions of Sulphate of Zinc, Nitrate of Silver, etc., in addition to the ntesTi* 
already indicated. The principal indications for treatment in all oases 
are to keep the parts clean and dry, and unless these are attended to, 
even after the affection is controlled, there is every probability of » 
relapse. 

In addition to the foregoing, the following drugs are sometimes of ser- 
Tice: Calcii Carbonris, 34; Bisvmthl Sttbnid'as, ;J3 ; CoUodimi. ¥■■; 
Soda lioraafli ; Zinci CarOonas, 110. 
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KELOID. 

Stn.: Eelis; Cheloid. 

Definition and description, — Keloid is characterized by the develop- 
ment upon the skin of one or more flattened smooth -surfaced tumors 
of varying size and shape. In some cases the natural color of the skin is 
maintained, but in others it is heightened, and in still others may be a 
little paler than normal, even quite white, and presenting a cicatricial as- 
pect. Sometimes arms or processes project from the main body of the 
tumor and extend as thin bands into the surrounding skin. 

Varieties. — Authors usually designate two kinds of Keloid, the triie 
and th^falsey assigning the former name to those cases that arise spon- 
taneously, and the latter to such as develop subsequent to a wound or 
other irritation of the skin. This division might be wise from an etio- 
logical point of view, if we were always able to distinguish between the 
two by their aspect or course. This, however, we cannot do. We know 
as a fact that the so-called false or spurious Keloid may arise from the 
most trivial wound, as of a leech -bite or pin-scratch, and it would be ex- 
ceedingly difficult, in many cases of apparently true Keloid, to exclude the 
occurrence of an anterior traumatism of this character. In fact, it is 
within the bounds of probability that all Keloids are the result of trau- 
matism or local irritation induced by pre-existing skin lesions, as sycosis, 
acne, syphilitic lesions, etc. 

Course. — Keloid, once appearing, usually pursues a slow, indolent, 
and non-inflammatory course. It gradually increases in size, and addi- 
tional patches may appear, so that three or four, or even a dozen or more 
, distinct lesions are met with on the same patient. After a time some of 
them may come to a standstill while others develop into tumors of con- 
siderable size, causing much inconvenience to the patient. 

Diagnosis. — As a rule the diagnosis of Keloid is easy. Its most fre- 
quent seat, when apparently spontaneous, is the region of the sternum. Its 
appearance is very characteristic, looking like a large elevated scar, and it 
can hardly be mistaken for any other cutaneous affection except a hy- 
pertrophied scar itself. From this latter it is to be distinguished by its 
history, course, and progress. The scar, having attained its maximum 
development, in a short time becomes stationary, while Keloid continues 
to increase for a much longer period of time, and fresh Keloids appear on 
the slightest provocation. 

Prognosis. — The prognosis of Keloid is, as a rule, unfavorable. In- 
stances of spontaneous involution and disappearance have been noticed, 
but these are few in number. A few cases also of Keloid, arising after 
other cutaneous affections, have been dissipated by treatment, but the 
great majority persist indefinitely and for life. 

Etiology. — The etiology of Keloid is obscure; in fact, nothing definite 
18 known on the subject. 

Treatment, — It must be confessed that the treatment of Keloid is any- 
thing but promising. At first thought excision would seem to offer an 
appropriate measure of relief. Unfortunately, however, experience has 
shown that Keloid almost invariably returns after the use of the knife. 
Under these circumstances an operation of this sort would only be war- 
ranted in cases where the tumor had attained such a magnitude that by 
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its mere siBe it interfered with the functions of the part on which ii hm 
seated, or produced other serious inconvenience to the patient. The oper- 
ation should be regarded as merely a means of temporary relief. 

In two cases of Keloid that h^d followed sycosis, and one case that (ul' 
lowed small-pox, I have seen an almost complete disappearance of llis 
tumors under treatment. In the first two cases absoqttion occurred 
under the use of the Ifnffl, Potassii lodiiii, continued, as the stiite of 
the parts would permit, for several months. The third case was under 
the care of my friend, Dr. N. G. McMiSTKB. He made incisions intotlis 
tumor about one-fourth of an incli in depth and one-twelfth of an inch 
apart. After the hemorriiag'e had ceased, the parts were dried, and pure 
acetic acid was brushed on several times, allowing an interval for drying 
between each application. Besides the use of a vaseline dressing; ud 
fomentation of the part in very hot water for five minutes at a limt, 
night and morninff, nothing more was done for a week, when it waa no- 
ticed that the part operated on had diminished in all its ineasuremenu, 
especially in prominence. Three more operslions, a week apart, so re- 
duced the growth that its elevation above the skin was hardlv appre- 
ciable. 

Wilson (T7, 332) says: " Fot my own part, I prefer, after regulating 
the general functions of the system, the maintenance of a steadv ciiutu 
of Donovan's solution, in doses of tun drops, three times a day; or of lb 
protioduret uf mercury in combination with guaiacum and the oxy-sul- 
phuret of antimony. The false Keloid I have succeeded in removing by 
means of three-grain doses of the iodide of potassium three times a i!kv, 
and a Plummer's pill at bediime. 

"Locally, the best applications are, collodion, to produce mechanicil 
pressure; liquor plumbi diacetatia, as a sedative, to be pencilled on ilie 
tumor; the preparations of iodine, either the tincture or the solution of 
iodide of ammonium, as recommended for scrofuio-derma, or an oinlmeiil 
of iodide of lead, in the proportion of two parts of lead to one of lard. The 
latter relieves immediately the prickling and uneasj" sensation that often 
accompanies Kelis. Great comfort is frequently given by the galbanum 
and opiiimplaster, spread on wash-leather; or it there be no irritation, soap 
plaslor or diachylon on wash-leather." 

TiLBUEY Fox (61, 350) says: "I do not know of any better plan lh»ii 
the continuous application of contractile collodion to the tumors, to whicb 
the hypodermic solution of morphia may be likewise applied for the relief 

Squiee (81, 84) recommends chloride of ammonium, cod-liver oil. or the 
alkaline iodides internally, and ointments of iodine, or of the various 
iodides externally. He adds tha.t stimulating mercurial preparations are 
of service. 
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Dcjlnition and deecriplion. — Leprosy is a constitutional alTectioii 
acterized by marked and peculiar changes in the skin and other organi dF 
the body. It presents three principal forms, known us the macular, m- 
beroular, and antesthetic. These are usually associated together id fUJ" 
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ing degree in each case, although one of them, as a rule, predominates over 
the others. 

Before the disease becomes sufficiently advanced to present distinct and 
characteristic symptoms, there usually exists a prodromal stage, of greater 
or less, often of years, duration. During this period there may be nothing 
to particularly attract the attention to leprosy, and the only evidence of 
ill-health may be a feeling of languor or loss of force, with sometimes 
mental depression. Occasionally a brownish discoloration {macule), or an 
isolated bulla, may appear from time to time, the first usually healing be- 
fore the second makes its appearance. Later, tbe macules become more 
numerous and larger, from the size of a coin to that of the hand, but it 
is difficult to appreciate with the fingers any thickening or infiltration. 
The patches at first are of a reddish brown, and as they increase peri- 
pherally their advancing border maintains this color, while the central 
portions gradually lose it, and fade into a dirty gray, and sometimes to a 
dead white. Occasionally the macules disappear entirely without leaving 
any mark. When the patches first appear they are commonly hi/per- 
€B8thetic, but as th& disease advances, this condition gradually disappears, 
and ultimately the white patch becomes ancesthetic. 

In company with the macules, or independently, tnherclea may arise. 
These are thickened elevations of the skin, sometimes quite circumscribed, 
at other times more diffuse. The tubercles at first may be hyper£Bsthetic, 
later becoming ansesthetic. They may appear on any part of the body, 
but very frequently make the face their favorite seat, locating themselves 
above the eyebrows, and on the nose, lips, and ears. When they are de- 
veloped to any great extent, they render the features extremely repulsive 
and disgusting. The tubercles may persist throughout the whole course 
of the disease, or, on the other hand, undergo ulceration, or disappear by 
interstitial absorption. Coincidently with these changes, or later, the mu- 
cous membranes of the buccal cavity, nares, pharynx, etc., may present 
similar lesions. 

The anaesthetic form of Leprosy may arise as a late stage in the 
coarse of a case that at the beirinnitig had exhibited macular or tuber- 
cular features only, or it may a})pear without such tubercular develop- 
ment. The principal cutaneous lesions met with at the commencement 
of this form are buUas, These vary in size, and persist for a short time 
only. Commonly they rupture, and leave a stained surface which in time 
becomes the seat of anaesthesia. Hyperaesthetic patches may appear 
from time to time, and persist for months or longer, and be ultimately 
succeeded by anaesthesia. The anaesthetic portions of skin may also un- 
dergo a certain degree of atrophy, which process may involve the sub- 
cutaneous tissues, and result in ulceration, and if situated upon the hands 
or feet, to caries of the bones of these parts. The distal phalanges are 
the first to suffer, later the others, so that in time all of the fingers and 
toes may drop off. In this form, especially, changes in the ulnar nerve, 
at and just above the elbow, can usually be appreciated with ease, the 
nerve becoming swollen and tender. 

Course, — The course of Leprosy is chronic, five, ten, or fifteen years 
elapsing before the patient falls a victim to the disease, usually through 
the medium of some intercurrent affections. 

Diagnosis, — In advanced cases, the diagnosis presents no difficulty, 
as the features of the disease are exceedingly characteristic. I can im- 
agine, however, that it might be mistaken for syphilis, by those who are 
in the habit of calling every severe case of skin disease, that they do not 
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know the name of, Syjibilia. In the earlier stagea, before tho cuUii.'niis 
lesions appear, great difliealtv might be experienced, especially in coun- 
tries where the diseuse is not of frequent occurrence. Even here, how- 
ever, it is possible that early changes about the ulnar nerve mtghi pyt 
a clue to the nature of the disease, which inquiry into the patieiu't liit- 
tory, former places of residence, etc., might conlirm. The macular fotm 
might be mistaken for vitiligo, but a careful comparison of the twodi»- 
eaaes need not leave the inquirer long in doubt. 

Prognogis. — The prognosis of Leprosy is, without question, very un- 
favorable. So Ear aa it is possible to get, at the facts, u few cases oi 
Leprosy appear to have been cured, a larger proportion have been bene- 
fited, but in a still larger portioik, the progress of the disease has not liecn 

Blioloi/p. — Further than the fact that Leprosy is frequent in Bome 
parts of the world,* and rare in others, we knuw very little regardias ihe 

j:.4.» g that tend to produce the disease. Hygienic and cli- 

have been supposed to be potent in the prodiiatinu ol 
toe disease, out it has been found that these iniluences are not idciilicil 
in character in the different localities where this disease is most (im«- 
lent, as the disease appears to flourish as freely in Norway and IceliuJ, 
as in tropical and equatorial latitudes. Hereditary in6uence is on iffl- 
portant and acknowledged factor, though many cases are met with vrliich 
cannot be attributed to this inSiierice. The questiun, however, aa totha 
transmissibility of Leprosy from, one person to another, is o( vital impor- 
tance. f In other words, is the disease contagious or infectious iu unj 
degree or manner. In the opinion of the majority of East Indian nwrii- 
cal officers, J the disease is not contagious. As further negative ovidenue 
it may be stated that for several years (from ISfii to 1869), tliere w»* 
leper patient in the Bellevue Hospital. During a, portion of this period 
another leper acted as nurse in one of the wards. These lepers were of 
course in contact with many hundreds of persons, and yet from lliai W 
the present time, there has not been a single case of leprosy oiiservi^il iu 
this city in persons who were, during the years mentioned, residents ol 
the city. Pel- contra, we know that when Leprosy has once gained t, de- 
cided foothold in any lot-ality, it is apt to spread witTi great nipidilv 
thereafter. A recent writer, § moreover, takes very strong ground, and 
brings much evidence in support of the view that the disease is, in some 
way, transmissible. A careful review of the evidence presented on both 
sides, leads me to the conclusion that probably Leprosy, like Syphilis, is 
not transmissible by ordinary contact and association, but if the blood or 
secretions of a leper gain access to the system of a healthy person, the 
latter may, in this way, contract the disease. 

7Veatment.—]ielote entering into the questions relating to the dirwt 
treatment of individual cases, it is important to consider the managemonl 
of the disease, en masse, that is lo say, the general prophylaxis. The 



* In North America it exiata amonf; the Chineaa in California, among tb« ncgroM 
in Louiaiiinn. nniong the Sorwacian iminig™nt» in the West, at the viilnge ot Too- 
die in Nrv Bcimswick, and in Mexico. I have porsoiiallj exuminnl a iloieu or IM" 
coses in Uie citj of Nevr Yurk, one ot wliioh hud alwayi' renided in Lbe State 

t Knpccially to aiicb coimtriea aa may be threatened with mi 
immiKratioi), na tho disease is iguiCe iirevulent among Ihe Ohineiut 

t Rnpoct on Lpprosj by tho Royal College ot PhyMuiaiis. London. 1 

§ Ei'iBNKB liHuaat : La lopie est contagieuse. Far un HiHtouoain ■! 
li^proaeriea Porix, 1S7U. 
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principles that underlie this are sufficiently well understood, and there is 
an almost absolute unanimity of opinion as to the proper course to be 
pursued. If a given community is to be protected from the spread of 
leprosy, all cases that exist in it at the time should be absolutely sepa- 
rated from the rest of the inhabitants. Each tifew case, as it appears, 
should be sent to join the company of unfortunates. This is a matter 
that could only be properly managed by efficient and strict regulations 
on the part of the General Government. There are, at the present time, 
in the United States, probably over fifty lepers, and it is time that suit- 
able measures were taken to prevent their further increase. A central 
lazaretto and appropriate national legislation will secure this end. The 
experience of other countries, notably the Sandwich Islands, should warn 
us not to defer the consideration of this subject too long. 

In the management of individual cases, general hygiene claims the 
first attention. Good air, good food, suitable clothing, and frequent ablu- 
tion have, wherever they have been availed of, contributed very material- 
ly to the amelioration of the 'disease, and the comfort of the unhappy 
sufferers. As regards the curative treatment we are unfortunately un- 
sble to speak with any great degree of encouragement. In all proba- 
bility some cases of Leprosy have gotten well under treatment. The 
evidence on this point is too strong to be thrown lightly aside. In many 
eases, moreover, the disease has undoubtedly been greatly ameliorated and 
its progress retarded. It is not right, therefore, to j)ronounce every case 
of Leprosy necessarily hopeless, as has too often been done. 

A number of drugs have been credited with being capable of render- 
ing more or less service in the treatment of this disease. Some of these 
Appear to have fallen into disuse, while others are of too recent introduc- 
tion to enable us as yet to form a just opinion of their true value. 

The principal indications for treatment are first to relieve the pains 
incident to the disease; to restore the sensibility to the anaesthetic parts; 
to heal the ulcerations, if any exist, and to cause the tubercles to disappear. 
Second, to retard the progress of the disease, and, if possible, prevent its 
further development. To fulfil these indications, a number of drugs and 
a number of ** methods of treatment " have been employed. I shall men- 
tion some of them. 

Calotropis gigantea, a now comparatively unknown drug, enjoyed a 
certain reputation in India fifty years ago, in the treatment of this disease. 
The statements of its advocates will be found on page 36 of this book. 

Hydrocotyle Asiatica was introduced by Dr. Boileau, himself a leper, 
who claimed to have cured not only himself, but also many others of the 
disease. (See page 68.) My own experience with this drug (though not 
in Leprosy) has satisfied me that it is an active article, and I think fur- 
ther experiments should be made with it by those who have the requisite 
opportunities. 

Anacardiuni and Jlydrarg, CIdor, Corros, — The use of these drugs 
constitute the special features of Dr. Beauperthuy's treatment, and the 
method of their application, with other details of treatment, have been 
published by Bakkwell (14iS, 1, '70, 550), to whom they were commu- 
nicated for the purpose by Dr. Beauperthuy. Dr. Bakewell writes 
as follows: 

^^ I^rst. — A nourishing and abundant diet; salt-fish or meat, and pork 
are prohibited entirely, so are spirits; light wine (Bordeaux) is allowed in 
moderation to those accustomed to it. Fresh meat should be given every 
day. 
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" iSecond. — The patienta should live in a^ heallhy a locality as poeii' 
ble, and not in the neip^hborliooU of murshes, etc. They are required \o 
Bleep under mosquito nets, so as to prevent the stings of insects, which 
irritate and inflame the skin, and perhaps propagate the disease; not 
more than two persons are to oooupy the same room; and il in botierif 
each has a separate room. 

" Third. — Internal remedies, varyinjr according to the condition of tlii 
patient, are given. The prineipal une is blehlorjde in doses of Jj gwin 
twice a day. Quinine is given where fever occurs, and other remetliMU 
ooDBsion may require. 

" Fourth, — To remove the tubercles and promote esudation, the mI of 
Cashew nut,* obtained by spontaneous evaporation of a tincture of tk 
nut, which must be well pounded iti a stone or wooden tnortar before be- 
ing exposed to the action of the alcohol. This is a most valuable appli- 
cation, acting slowly but very powerfully, 

" Fijyh. — A strong solution of nitrate of silver and copper, inadeliy 
dissolving silver coin in strong nitric acid, mixing the nitrate thus ol>- 
tained with au equal bulk of distilled water. This application is some- 
times used instead of the cashew on ani^sthetic patches. 

" Sixth. — Frictions night and morning over the whole of the body wftb 
oocoa-nut oil. 

" Seventh, — A bath of soap and water taken before the frictioni' 
Sometimes baths of hot coooa-niit oil 100° F., are beneRcial." 

Jiataamum Gurgunicum, — Dr. DorcALL's treatment of LeproiVt 
with this agent, consists in the use, internally, of a mixture of one jiurt 
of the balsam and three parts of lime-water, and, externally, a mixture af> 
equal parts of balsam and lime-water. The details uf the treatment V« 
as follows: The patients rose at half past live, and taking a quitniityof 
dry earth with them repaired to the banks of a neighboring streain. 
Here they bathed, rubbing themselves freely with the earth as lhe» 
would with soap. At seven o'clock tliey returned to their barracks i nil 
received a half-ounce dose of the balsam mixture, and in addition a quan- 
tity of the external mixture, with which they thoroughly rubbed their 
bodies during the space of two hours. At nine o'clock they breakfaslvd, 
and after that were employed at different kinds of labor. 

At three o'clock in the afternoon they again took half-ounce doses of 
the mixture, and rubbed themselves for two hours with the external ap- 
plication. Great bonelit is said to have been derived from (his treaim-'ot 
in spite of the meagre food supplied to the patients, their diet oonsistinK 
chieily of rice, a few vegetables, a tittle fish and curdled milk. 

Oleum Oynocardite (Chaulmoogra oil).— This drug has long been in 
use by the Fakirs of India, and was first introduced to the profession by 
Dr. Moxat, of the Bengal Medical Service, in 1854, since which tiin« s 
number of favorable accounts of its use have appeared in the inedicil 
press. It is administered internally, in doses of from five to thirty gTaiii% 
and externally in the form of ointment. Native Indian practitiouen di- 
rect their patients, while taking the chaulmoogra to avoid all salt mtnts, 
acids, spioes, and sweetmeats, but to aid its operation with batter ami, 
oily articles of food, Dr. Hobsox occasionally gave saline aperientt* in 
connection with the oil. 

In a case of Leprosy, at the Charity Hospital, i 
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Stitegis and myself, very decided benefit has followed the use of chaul- 
moofirra (143, July 10, '80, 4G). 

Nux Vomica. — I am not in possession of any facts concerning the 
use of this drug in Leprosy, other than the one mentioned on page 77. 
The drug, however, is of special interest in connection with the next, the 
active principle of which also appears to be strychnia. 

JSodng-^dn, — This drug reaches commerce, or at least reached me in 
"the form of a brownish woody powder, with an intensely bitter taste like 
that of nux vomica. Physiological experiments have shown that it is 
a tetanizing drug, and botanical authority refers it to the Strychnos family. 
A number of writers testify to its utility in Leprosy. The drug is given 
alone, or in one of the following combinations: 

Alum 1 part. 

Native Realgar 2 parts. 

Hoang-Nan 2 parts. 



or. 



Alum 1 part. 

Realgar 1 part. 

Ho^ng-Nilin 2 parts. 

These mixtures are made into three-grain pills, of which the commen- 
cing dose is one pill daily, to be gradually increased. 

Argenti nitras, — This is said, by Dr. Hillebrand, of Honolulu, to act 
as a tonic and alterative, and to control the disease for a limited period 
(197,732). 

Wilson discusses (78, 245) the treatment of Leprosy in the following 
terms:* "In the treatment of leprosy, the first and most natural sug- 
gestion is that of changing completely the hygienic surroundings of the 
patient. Change to a better climate, a more genial or more bracing air; 
sufficient exercise; exhilarating occupation and associations, bathing and 
cleanliness, and good and nutritious and sufficient food. From the earli- 
est periods of medicine, these recommendations have been proclaimed, 
and we find wine and serpent broth, f probably a kind of turtle-soup, 
occupying a place at the very head of ancient remedies. . . . The most 
perfect diet that could be obtained is the mixed meat and vegetable diet 
of England, with a proportionate supply of our excellent beer. J . . . . 

" Danielssen and Boeck, regarding elephantiasis as a dyscrasia of the 
blood, leading on to a general cachexia, employed as their remedies, in 
addition to generous diet and cod-liver oil, small bleedings from the skin, 
by the aid of cupping, and internally sulphate of magnesia, arsenic, tinc- 
ture of cantharides, iodide, and for neuralgic pains the iodide and bromide 
of potassium. 

" Locally, in pursuance of the theory of imitating nature's processes, and 
finding that the tubercles tended to softening and absorption, they painted 
the larger prominences with the acid nitrate of mercury; and the smaller 
ones with a solution of potassa fusa and water, one part to two; while for 

* I omit references to methods of treatment already discussed. — H. G. P. 

t Old Galen (Kiihn's Ed., Vol. 12, p. 312 et seq.) reports several cases of recovery 
from leprosy by the use of wine, in which vipers had been drowned. Curiously, the 
homooopathists of to-day recommend the use of '' LacheHls," a drug prepared from the 
poison of the lance-headed viper of South America, in this disease. — H. G. P. 

( It is a pity that American beer cannot receive this commendation. Composed 
laigely of artificial glucose, I believe it is the reverse of wholesome. — U. G. P. 
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effectiiig s similar purpose oii the rest of the skiii, they employed btthi 
of cnustic potash and eulphuret of pousli. They ventured ev«u lo iipply 
caustic potash to tubercles situated within the larynx, which Uireit«n(id 
to BulTocatc the patient, mixing the caustic with honey. The spphcuion 
was always attended with a violent lit of uoughing', but was always suc- 
ceeded by beiielit. 

" In the aniesthetic form o£ the affection they aimed at neutraliiiug 
or arresting morbid action in the nerves and spinal cord, by cuppin;{ aod 
counter-irritation, while pursuing the constitutional treatment already 
indicated. Thus tbey cupped re|)eatedly in the region of the spine; tbej 
used the moxa, they established issues, and excited a more general irrili- 
tion of the skin by tartarized autimony; 

" Under the belief that the tissues principally attacked iu elepblo- 
tiasis were the gelatinous and not the album i nous, and that the a^loi' 
the disease was a specific zymotic virus, Newton prescribed acetic ■»! 
and carbolic acid in combination with alcohol ; meeting other indintiow 
with quinine to improve digestion; iiitro- hydrochloric acid to stimnlil* 
the liver ; cod-liver oil as a nutritive agent, and a cholagogue cathirttc 
of podophyllin, aloes, and ipecacuanha to obviate constipation. He tilw- 
wise recommends a tincture of the young roots of the plunibag;o roMl, 
the lulchitrfi of the native language, in drachm doses three times a^Ji 
for aniesthesia." 

After speaking of Bcau|)erthuy's treatment Wilson goes on to Uj: 

"In addition to the remedies made use of by Boauperthuy, I mm 
myself painted the aphthie and ulcerated surfaces within the faueutnd 
mouth with sulphurous acid. 1 have also given sulphurous acid combifl*^ 
with liquor cinchonue internally, and have found a mixture of aoetiowiJ 
and carbolic acid with quinine and brandy, . . . of considerable ■«- 
vice as an internal remedy. 

" The oleum anacardii, or cashew-nut oil, acts upon the morbid sltio in 
a manner somewhat similar to the caustic potash employed by DanielaWB 
and Hoeck ; it produces a copious exudation from the surface to irfaicb 
it is applied ; it robs the morbid skin of the excess of fluid with wtiA 
its tissue is infiltrated, and in this manner reduces the bulk of the tube^ 
cfes, the swelling of the nervous knots, and the cedema of the diatuidcil 
integument. It is, therefore, especially adapted to tubercles whcreicr 
they occur ; and one or two applications will sometimes render a sarfiM 
nodulated all over perfectly smooth, and at the same time remove ihc 
more deep-seated hardened knots that are felt in the morbid integuweiil. 

"The oil is applied with a camel's-hair brush, and a certain region i* 
selected for the purpose; it may be a part or the whole of the face, or 
more or less of a iimb, or any other portion of the body where tubereitt 
thickening, and induratioti of the skin are present. There is no pain St 
the lii'Mt application of the oil ; but after a few hours there m.ay be mott 
or less pain, in proportion to the degree of sensibility left in tin' skin; 
for the same reason, while at first the applications are perfectly painleM. 
they become painful subsequently lu consequence of the restontiou oi 
th» functions of the cutaneous nerves. In this sense the remedy coiiiii- 
tutcs the test of tlw existing sensibility of the skin. On iho day fullo*" 
ing iho application of the oil, the surface to which it vr&s applied is coat«il 
over with a moderately thick crust of exudation-matter, partly of a glaif.V. 
viscous nature, like the products of the deep ulcers already spoken nf, w^ 
partly semipurulent. While at the end of a week, when the crust in) 
usuafiv jveeled olT. ilie surfiici 
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rery frequently the pigmentary discoloration, which previously existed, is 
removed. 

" When the crust has exfoliated from the part first treated, the oil 
may be applied to a second part, and so on in succession until every por- 
aon of the morbid skiu has undergone the process; and should the tuber- 
lies reappear, the application may be made to the affected skin until the 
tubercles cease to be formed, and until the integument has regained its 
latural texture and sensation. 

" It has seemed to me that the exudative process set up by the oleum 
inacardii is not merely local in its operation, but that it performs the 
office of general derivative or general emunctory to the whole organism ; 
that in fact, it represents the copious and continuous discharges which 1 
bave already spoken of as flowing from deep-seated ulcers, and which, 
prhile they last exert so favorable an influence on the general comfort and 
iiealth of the patient." 

After this very thorough exposition of the treatment of Leprosy by 
those who have had ample opportunities of observing the facts, it is 
liardly to be expected that the writer can add much of value from his own 
limited experience with the disease. I have, during the past fifteen years, 
liad a number of cases of Leprosy under my charge, usually, however, for 
% short time only, as the patients manifested a disposition to change from 
>ne physician to another. As the result of personal treatment 1 can 
briefly state, that I have found the pains of Lepra controlled by blisters 
Uong the course of the affected nerves, that I have seen the tubercles 
lisappear under applications of both Ufi(/t. Potassii lodidl, and of Chaul- 
ai^gra, and that apparent benefit was derived from the internal use of 
Chloride of Barium in doses of ^g- of a grain to ^ grain daily, and that 
rery decided benefit accrued from the internal use of Chaulm(i;j:ra. 

Although the treatment of Leprosy now presents a far more favorable 
aspect than formerly, I am by no means satisfied that we have reached 
the limit in this direction, and with a view to possible further improve- 
ments I venture to offer a few theoretical considerations looking to a more 
rational treatment of the disease. Thus far treatment has been purely em- 
pirical, but a study of the disease itself, taken in connection with the re- 
mits of treatment thus far obtained, appears to me to give a clue to a 
method that may prove still more serviceable. 

The disease having been once acquired, a long period, sometimes sev- 
;ral years, intervenes before any distinct or pathognomonic symptoms 
present themselves. When they do come they are usually referable to 
30th the skin and the nervous system. In other words, there is evidence 
jf lesion of both organs. The special point of interest, however, is to de- 
termine in which system the lesions first show themselves. 

In other words, do the cutaneous lesions appear first, to be followed by 
lesions of the nerves and spinal cord, or is the cord first affected followed 
by degeneration of the nerves, and ultimately of the skin ? The study of 
sases and the results of the post-mortem examination of a case that died 
inder my care last year, together with other circumstances, lead me to the 
>pinion that the disease first attacks the spinal axis, and then involves 
the nerves, and later implicates the skin. The earlier changes in the 
aerves would appear to be of a subacute inflammatory, or rather prolifer- 
itive character succeeded by a sclerotic degeneration and atrophy. If 
this theory of the disease is correct, it naturally follows that, before com- 
mencing treatment, we should carefully consider the stage and condition 
the disease is in. In the early periods, where we have reason to believe 
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that hyperemia and irritation o£ the cord exists, our treatmeut shoald be 
specially directed to their relief. To this eiid counter-irritation, minute 
doses of strychnia, or full dosea of ergot or bromide of potassium, woold 
seem appropriate. Later, I think that mercury, iodide of potassium, uid 
chloride of barium would come in play, and still later, when sclerotic de- 
^neration ia commencing, strychnia, phosphorus, phosphoric acid, etc, 
in full doses, and galvanization. This, together with suitable local tnttr 
ment, would seem to me far more rational than to follow what appears to 
have been the usual plan, namely, to select one or two drugs and make 
them the mainstay of treatment, irrespective of the stage or grade of the 
malady. All of the drugs just mentioned appear to have been useful in 
some cases of Leprosy, .and it only remains to be seen whether they csn- 
not be made still more so, by adapting them to the special indications thtt 
they are capable of filling, rather than to attempt to treat all phases of ilie 
disease by one routine method. Until we discover a specific for Ifproty 
as we have for syphilis, let us use the same discrimination and care tbit 
we would in the management of any other chronic disease. 

Since the foregoing was written, the following from the peu of De. 
Labunt^ ot Mauritius has appeared (126, Nov., '80). It will be seen ibl 
he speaks far more hopefully of the therapeutics of the disease, than with 
my own limited experience I had felt justified in doing. He writes u 
follows: 

" Is leprosy, tubercular or atrophic, amenable to medical trealmenl? 
. , . . I am perfectly satisfied that ere long a cure may yet be loiuiii, 
and that at this present moment we have the means ot checking effeotualiy 
the disease in its progress, and of relieving the sufferings of the palieiit. 
Leprosy, tubercular or atrophic, being a dyscrasia, and its poison being 
specific, I have invariably at the outset of the disease, as well as in iI9 
advanced stage, combined alterative medicines with what are commonk 
called specifics — amongst others, ChauhnCigra oil, the fluid extracts of th« 
Hydrocotyle asiatica, the Siegesheckia orieutalis, Cassia occidentalia, C 
rosea Linn, 

" I am in the habit of putting the patient at once on lOTIl of the oil 
daily, increasing the dose to a maximum of 3 J. and 3 ij. in very bad 
cases, provided the stomach be not upset thereby. It is best given «t 
bedtime in some warm bitter infusion; and in case of nausea, Vichv l^^ 
enges answer well. The maximum dose is to be lessened gradually u 
soon as there is a decided improvement in the patient's condition. At 
the same time, patient ia to drink as much decoction of the Hydr^'i^I' 
asiat. as he likes, with the addition of ; j. of the above compound fiui<i 
extract to a bottle of decoction. His diet is to be nutritious but non- 
stimulating; he is to take what exercise he can in the open air, but in the 
shade, to get a medicated bath daily {alkaline or sulphurous as the case 
may be), cold or warm, according to his extreme sensibility to cold or 
heat. If there bo large tubercles, they are to be cauterixed with the acid 
nitrate of mercury; if not large, they are to be rubbed briskly Iwicedaiij 
with an ointment containing from 30111. to 50111 of the acid to an fiunce 
of cold cream. If there be only blotches or insensibility, the affeoted 
parts are to be rubbed briskly with a lotion varying from 3 j. to 3 iij. of 
the acid to a bottle of water. In combination with those medicines, p»- 
tiunt is to get STL of the liq. arsenicalis after meals. The effects of whicb 
treatment are, of course, to be watched narrowly. 

"' Cumplicatiuiis. — Their treatment has not been invariably one and tli« 
Bame, except as regards iritis. Here a seton at the iiapo has been in £M' 
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eral use when the disease has run in the subacute stage, to be kept open 
for months to prevent a recurrence of the disease; small doses of the 
iodide of potassium and of the bi-iodide of mercury in the compound ex- 
tract of the Hydrocot. asiat. being given at the same time, as well as 
Chaulmiigra oil. In the acute stage the ordinary treatment of iritis has 
been followed. I must mention a very frequent complication in the eye 
in cases of some standing, whereby vision is impaired by the deposit of 
tubercular matter in the anterior chamber,^ where it settles in the form of 
a crescent, occupying most generally the upper margin of the cornea. 
This deposit may go on increasing gradually and steadily until vision is 
losty unless it be checked in time by washes with the strong decoction of 
the Hydrocot. asiat. and the bicarbonate of soda, the same salt or the 
iodide of potassium being at the same time administered inwardly, and 
the general plan of treatment continued. 

** Ulcerations in the nostrils are best treated locally by frequently wash- 
ing out the nose with a lotion of the Hydrocot. as. and carbonate of soda, 
and by the direct application of the ointment of the hydrocot. as., pure 
or in combination with the white precip. ointment. Another excellent 
topical application is the ointment of the white precipitate suspended in 
equal parts of glycerine and sweet-oil. In obstinate oases a wash of sul- 
phate of copper answers well. Under such local treatment it is seldom 
that ulcerations do not heal up quickly, tubercles disappear, and the pas- 
sage of air through the nostrils rendered more easy and free. At the 
aame time that this takes place either in the nostrils or on the septum of 
the nose, the organ assumes a more normal appearance, the voice becomes 
clearer, the patient can breathe with his mouth closed, and snoring at 
night disappears. 

** Ulcerations or tubercles in the buccal cavity, on the tonsils, palate, 
nvula, or pharynx, are best treated locally by the direct application of the 
acid nitrate of mercury in doses varying from 5TTt and 30Tli in a sufficient 
quantity of glycerine. Under the combined influence of this local treat- 
ment and the constitutional treatment there supervenes a rapid improve- 
ment in the condition of the parts. Ulcerations on the hands and feet 
and on the extremities generally get well under the influence of the alka- 
line baths mentioned before, and by proper and constant dressing with 
the same wash. Cold-water dressing has in many cases been tried and 
preferred by many patients; some have been benefited by the Hydrocot. 
as. ointment, some by the red precipitate ointment, by the tincture of 
aloes, by the sulphate of copper ointment, etc. Do what we may, how- 
ever, of all the ulcers most difficult to heal, those which are situate at the 
sole of the foot are by far the worst, and they will for a time continue 
oj)en, whatever care and attention the patient may devote to them; they 
may or may not be attended with pain, and may or may not interfere with 
walking. 

"Another complication in the calves, with exacerbation of suffering 
and pain at night, is the constant burning sensation felt by the patient 
in many cases of some standing. This severe symptom is best treated by 
the exhibition of the iodide of potassium in grain doses every hour, com- 
bined with laudanum, until the symptoms abate. Morphia, chloroform, 
and cold applications have given relief too. Perhaps subcutaneous injec- 
tions of morphia might answer well. This is a complication to be met 
with more in the atrophic or the mixed form of leprosy rather than in 
tubercular leprosy. Mortification of the soft parts, principally in the 
legs, in old cases of tubercular leprosy, where the mortification extended 
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from the knee to the foot, threatening; amputation at the ankle, haBlweti 
stopped and cured by the administration of general tonifs, bark and 
phenic acid, by poulticing with the S. orientalis, sprinkled over with 
phenic acid, and by dressing with carbolic-acid lotion when thu sphiwlus 
had come off. 

"The atrophic form, just as the tubercular, springing from the sams 
dyscrasia, the plan of general treatment I pursue is very much the MOll^ 
save that in the atrophic form iicurine tonics come in for a large slim. 
Chaulmfigra oil, the compound extract of Hydrooot. as., are exhibited, 
medicated baths prescribed, the spine is rubbed with stimulating linimentf, 
wherein ammnula, canthai'ides, turpentine, and other rubeliants eater. 
Phosphorated oil is given in small doses preferably to strychnia or the »t- 
got of rye. Electricity is employed with a view of stopping th" ainiphj 
in its onward march, and of restoring tone to what muscles may jet tr- 

" Such is a summary of the means I have been using for the l»si Un 
years, with marked benefit to many who have applied to me for relief; 
and I am glad to say that up to this very moment those means have tioi 
failed. The treatment just as I have laid it down is not to be tolioncil 
UD interruptedly. When I have to deal with patients who are in cHriicsl, 
and willing to live in the enjoyment of comparatively good health, al! 
active treatment, is now and agiiin suspended. Mineral waters, alkaline 
or sulphur, as the case may be, are prescribed, cold shower- bat lis, the 
arseniatc of iron, cod-liver oil, and other alterative and tonic medioiiit^ 
Many a patient, especially of the higher class of society, continues vw)! 
in this way. Not so when we Imve to do with a class of patients irhn 
will be steady only the time they cannot help doing otherwise; wiih tli-'in 
the immunity from the disease will be of comparatively short dnralion, «■ 
lapses will be frequent, and with each relapse there will come some ne" 
complication, until the disease, getting the better of thorn, will run a 
rapid course to terraiTiate in death." 

The following dri^s may also be considered: Araniic, S5; Ataiim, 
29; Cantharis, 3ft; .Finnaria, 55; Todhm, 70; Psoraka, 96; and 
phiii-h lodiditin, 1U9. 



LICHEN ^STIVi;S. 
Stn. : Lichen tropiauB ; PrioUj h< 



I 



LiciiRy .11BTIVU8 is an affection depending on an elevated temperalutP, 
and is naturally more frequent in tropical regions than elsewhere. I" 
temperate climates, however, it prevails to a considerable extent during 
the summer months. The foUovring classic description by Dn. Wrttsb- 
noTTOM is taken from Willan's work (96,57): "The Prickly Heal il" 
pears mthout any preceding disorder of the constitution. It consists "i 
numerous papulm, about the size of a small pin's head, and elevated s" »' 
to produce a considerable roughness of the skm. The papulte are nf ^ 
vivid red color, and often exhibit an irregular form, two or three of tbow 
being in many places united together; but no redness or inflammation vi- 
tends to the skin in the interstices of the p&pulip. 

"The eruption is diffused over those parts of the bo<iy which are tt«i*- 
ally covered, as the neck, breast, arms, legs, and inside uf the thighs. '> 
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does not appear on the face, excepting on the upper part of the forehead 
ooutiguous to the hair; neither is it ever found in the palms of the liands, 
soles of the feet, nor on the hairy scalp. The number of the papulfe is 
much increased by Avearing flannel, or clothes too warm and thick for the 
climate. When perspiration is very copious, small pearly pustules, con- 
taining a limpid humor, are often intermixed with the Prickly Heat, more 
especially on the breast, and about the wrists; but they terminate in scales, 
having no disposition to ulcerate, though scratched. 

" A troublesome itching attends the Prickly Heat and prevents sleep 
during the night. There is likewise a frequent sensation of pricking, as 
if a number of pin^ were piercing the skin. This often takes place sud- 
denly, after drinking a dish of tea or any warm liquor, so as to cause the 
person affected to start from his seat. 

"The eruption is in general stationary, and appears equally vivid in 
the day and in the night. It does not leave one part and arise on an- 
other unless the former bo much exposed to cold, and the latter be heated 
by additional clothing, or by friction. An increase of heat indeed, in all 
cases, produces a greater number of papulae. They sometimes disappear 
on a sudden, and return again as suddenly, without any obvious cause; 
but whenever the eruption continues for a length of time, the papulcB 
throw off minute scales, and are succeeded by a fresh crop, no vestiges 
being left in the skin. 

** Persons of a fair complexion, with red hair and a soft skin, are most 
liable to this eruption and have the greatest quantity of it. Those who 
are of a dark complexion, either remain wholly free from the eruption, or 
are affected with it very slightly." 

Diagnosis, — The character of the eruption, taken together with the 
season of the year in which it occurs, obviate all difficulties in diagnosis, as 
there is no other eruption, except the strophulus of infants, that at all re- 
sembles it. 

biology. — A heated atmosphere is undoubtedly the exciting cause of 
the eruption, and this, taken in connection with too profuse perspiration, a 
full habit and a lack of cleanliness, constitute the main etiological factors. 

JVeatment. — The treatment of Lichen ^stivus is very simple, and 
considerable relief can be afforded by attention to ordinary hygienic re- 
quirements. As a rule little, if anything, is required in the way of internal 
medication, and even if it were there is very little in the way of internal 
medication known to the writer that can be credited with being of much 
service. Both acid and alkaline drinks, fruit juices on the one hand, and 
carbonated alkaline waters on the other, exert perhaps a slight beneficial 
influence. External agencies are more important. The avoidance of un- 
necessary exposure to heat is to be first considered, next thorough cleanli- 
ness and the removal, by daily or twice daily baths, of the effete matters 
left upon the skin by the evaporation of the perspiration. Cold baths 
afford temporary relief, but the reaction is often followed by increased ir- 
ritation. On the other hand we have found baths as hot as could be borne 
afford more lasting comfort. Turkish baths have proved specially useful. 
A mild alkaline application, made by adding half a pound or more of or- 
dinary sal. soda to a full bath (thirty gallons) is sometimes very soothing. 
When the eruption is not very extensive, sedative ointments or lotions of 
stramonium, cherry -laurel, or chloral may be employed. In this connec- 
tion my friend Dr. Bronson (201) has found lemon-juice an agreeable and 
useful application. In the severest cases bromide of potassium or small 
doses of opium may be required at night. 
14 
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LICHEN PLANUS. 



"I 



Definition and deacriptioti. — The first clear and distinct tlosoription of 
this affection was pi ven by WiLsON (135, 3 : 1 1 7) in the following language; 

"Lichen planus is an eruption of piniplos remarksbio for their color, 
their figure, their struomre, their habits of isolated and aggregated de- 
velopment, their iiabittit, their local and chrouic character, and for Uio 
mclasmic Bt&ins whiuh they leave behind them when they disappear, 

" The color of the pimples is a dull crimson -red, more or less rivid, 
and suffused with a purplish or Iliac tinge. 

" ln_/>'(7ur«the papulic are flattened, smooth, und depressed on tlieaam- 
mit, aiigular in outline, only slightly elevated, and of a size van,-iii!f be- 
tween one and three lines in diameter; .... the flatness is ruiidereil 
more conspicuous by the summit of the papule being occupied by & tbio, 
horny, semi-transparent lamina of cuticle, depressed on the surfaoe, and 
marked in the centre by the aperture of a, follicle which represents i eort 
o( hilum 

"lii«(rMc(Kr«the papule of Lichen planus is a hypersemia withe»ud»- 
tion, surrounding a follicle, and covered by a thin fa^er of hurny, inw 
parent cuticle; while the aperture of the follicle and its conical epidermic 
plug are visible in the centre of the horny plate. The horny covoring ii 
in nowise a scale; it rises and falls with the papule, and neither BepanUi 
nor exfoliates 

"Lichen planus presents two principal forms of manifestation, (S*- 
crete and affffregate. .... 

"The ftabitat of the eruption is also charactenstio of the tdentil; ot 
Lichen planus; it is pretty constantly met with on the front of the foreann, 
just above the wrist; in the hollow of the loins; on the lower half of the 
abdomen; on the hips; around tiie knees; particularly over the massoftiir 
vastus internus muscle; on the forearms and calves of the legs, and i>i 
women, around the waist, and in the grooves occasioned by the garte'*- 
We have seen it also, but less frequently, on the palms nf the hntidi and 
soles of the feet; and in two instances on the tongue, the buccal ni«ni- 
brane, and the mucous lining of the fauces. 

** Lichen planus is essentially chronic and local in its habits. , . . 
Tn distribution it is generally synimetrical, but occ-asionaliy is limited to ono 
side of the body; Bometimea occurring on one side in the upper extremity, 
and on the other in the lower. It has no constitutional symptoms of il» 
own, and frequently prevails with vcr^ little disturbance of any kind' 
The affection is sometimes attended with slight, rarely with severe itflli- 
ing, and ocoura most frequently during the middle periods of life. 

Diagnosis. — The only affection with which Lichen planus is likely"' 
be confounded is a papular syph ilide. The resemblance, on a rursory n- 
amiuatioii, is often so striking, tiiat a careful study of the peculiar Irsions 
above mentioned will be rendered necessary. The pruritus which " 
usually present in Lichen planus serves also to distinguish it fromasjptr 
lide. The previous history must also he taken into account. 

Prognosis. — The prognosis of Lichen planus is good, the n 
cases recovering under a few months' treatment. 

iSiofogrj/.— -Little, if anything, is known on the subject. 



Treatment. — Wnsou, who has probably had n Ji 



the disease than any other dermatologist, says: 
to regulate' the functions of the ecunoiny wlic 
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larger experience 
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apparent; in the next place we should endeavor to restore the vigor of 
the system by tonic remedies, such as bitters, quinine, nitro-muriaticacid, 
and chalybeates; and these objects being effected we may finally have 
recourse to the tonic — nutritive operation of arsenic." Locally, he rec- 
ommends a lotion of the bichloride of mercury, two grains to the ounce 
of bitter almond emulsion. 

T. Fqx (61| 150) considers that there are four general indications for 
treatment: "The^r^^ is to improve the tone of the patient as regards his 
nervous system by proper rest and quiet, by change of air and scene, and 
the avoidance of fatigue, if necessary. The cure is not solely a matter of 
mere dosing the patient. The general tonics appropriate to the disease 
are quinine, cod-liver oil, the mineral acids, and perchloride of iron. 

" The second indication is to alleviate internal troubles — of stomach 
especially — and it is necessary to do this before beginning a tonic treat- 
ment 

" The third indication is to feed up the patient whenever there is evi- 
dence that his or her living has been bad or defective ; but in order to do 
this it is necessary that such conditions as dyspepsia, pyrosis, or the like, 
be first of all removed. 

**The fourth indication is to attempt to diminish the hypersemia by 
astringents given internally, c.^., the perchloride of iron. But this can- 
not be undertaken till special influences that intensify the irritation of the 
skin, dyspepsia, etc., are properly negatived. I like the perchloride of 
iron in full doses in cases of lichen planus. With regard to arsenic I can 
only say that it has always made my cases worse. In some instances of 
lichen planus in the discrete form, where the papules have been particu- 
larly solid and there has been less hypera^mia than usual, and the patient 
was fairly strong, I have given alterative doses of mercurials with very 
great benefit indeed, in conjunction with cod-liver oil." Fox also uses 
internally, as anti-pruritics, aconite, chloral, carbolic acid and opiates; and 
externally alkaline baths, oxide of zinc, subnitrate of bismuth, oil of 
oade, etc. 

Taylor (UO, Oct., '74) reports good results from the use of oxidizing 
agents and alkaline diuretics. 

In my own experience, which has been limited to the treatment of 
some six or seven cases only, the principles of treatment laid down by 
Wilson, have been followed with satisfactory results. 



LICHEN RUBER. 

Definition and description, — ^This affection was first differentiated by 
Hebba. The following is an abridgment of his description : 

The affection consists in an eruption of papules, which always remain 
such, never changing into vesicles or pustules, and never undergoing any 
modification except when the eruption of new papules changes a discrete 
into a confluent lesion. The papules always present an intense red color 
except when covered with scales. In the beginning the papules are mil- 
iary, and each covered with a fine scale. They never increase in size, but 
preserve their original volume throughout the whole course of the disease. 
Fresh papules may arise between the original ones, or at a distance from 
them. When the papules are in contact, they form continuous patches 
of variable size and contour, red, infiltrated and covered with scales. The 
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t with in England and tiiis country than in Germany. 

Diagnosis. — The diagnosis of Licbeti ruber is somel 
with difficulty, eapcuially to one not very familiar with 

In the early stages there is a certain resemblance to the pt]iul*r 
Byphilide, and in the later to an ordinary diffuse psoriasis. The pnt- 
tiaed eye will detect the differences, but the less experienced must ba 
guided by the history of the eas«, and the elfect of treatment, wliioh in 
Lichen ruber will probably be nil, while in the other affections it oughl 
to be promptly successftil. 

ProgtioaU. — The prognosis is d 
fourteen cases seen by Hebra ha 
fluocesa, however, may be expectnd, 
not be permitted to give himself up to despair. 

Biiology, — The causes of this disease are entirely unknown. The 
view, held by some, tliat Lichen planus and Lichen ruber are but stag^e* of » 
single disease, I believe, for reasons given elsewhere (67,333), is uiiteuulik 

IVeatment. — HRititA recommends large doses of Arsenic conlinned « 
long aa the patient survives, or possibly gets well. Shkkwku. (210), 
however, has obtained decided benelit from the internal use of Linswd, 
and this latter treatment appears to be the most sucoessful yet propost'd. 
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Definition and description. — This affection, first clearly described Iff 
Hkdka, consists in an eruption of miliary papules of a pale yellow or rvil' 
dish brown color, though sometimes the normal hue is preserved, The 
papules are disposed in groups, sometimes forming circles or segments <*' 
circles, beyond which pigmentary macules, marking the site of earlier 
papules, may occasionally be seen. The little elevations are always co*' 
erod with fine scales. Pruritus is insignificant. The papules promptl* 
attain their maximum development, but then persist unaltered for a \o«$ 
At last they gradually undergo resolution after having existed lof 
IS or even years. Sometimes tubercles, resembling those of acnf-r 
_ ) on to suppuration, develop in the neighborhood of th* 
I papules. The horny layer of the epidermis between the groups oE pif 

ules e?:foliate3 in fine scales. Each papule is situated at the orifice of ^ 

I hair-follicle and forms an elevation consisting of a mass of horny ceUt' 
These cells contain a larger amount of entangled fatty matters than nsusL 
After removal of tlie seniiglobolar epidermic mass, which constitutes the 
papule, the open mouth of the piliferous follicle may be perceived with 
the naked eye. The eruption may occur upon any part of the bod», 
and be more or less generalized. In about ninety per cent, of the ciM> 
met with by Hicbra, other scrofulous lesions, as enlarged lymphatic glands, 
peri ostites, caries, etc., were encountered. 
Diagnoaie. — This disease, I should judge, is exceedingly rare in lhJ» 
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country, as 1 have met with but two well-marked cases. In these, how- 
ever, the affection was readily diagnosticated in consequence of the typi- 
cal character of the lesions, recalling, in the most exact manner, the de- 
scription given above. I know of no other affections with which it might 
be confounded. 

J^'ognosis. — The prognosis is good. All of the cases treated by He- 
BBA recovered, as did the two under my own observation. 

£iiology, — Except that the eruption appears to be developed under 
the influence of the scrofulous diathesis, little can be said concerning its 
etiology. 

Treatment. — Hebba recommends the use of cod-liver oil, both inter- 
nally and externally. He commences with an ounce, morning and night, 
on an empty stomach. Locally, he applies the oil with a liberal hand, so 
as to keep the affected parts constantly saturated with it. At the com- 
mencement of treatment four frictions a day should be employed, and 
the parts covered with flannel; later, two in the twenty-four hours will be 
sufficient. He found warm baths and vapor baths prejudicial. The diet 
should be nutritious and highly nitrogenous, and proper hygienic condi- 
tions should be enforced. I have nothing to add to this except the addi- 
tion of other antistrumics, as iodide of iron, etc. 



LUPUS. 

Syn. : Scrofulide. 

Definition and description, — Lupus is a chronic, non-contagious, de- 
structive disease of the skin, characterized by extreme obstinacy and lia- 
bility to relapse. Of this disease there are three principal forms, differ- 
ing from each other in certain particulars, but yet presenting several im- 
portant features in common. These are color, configuration, location, 
course, absence of pain and pruritus, difficulty of cure, and termination. 

The prevailing color of lupous lesions, or ScrofidideSy as the French 
call them, is not the frank red of an acute congestion or inflammation, nor 
the coppery red of syphilis, but rather a violaceous red, with a sliade of 
copper. It disappears under the flnger, revealing, the instant the flnger 
is removed, a somewhat yellowish hue, to be replaced a moment later by 
the color that was present before pressure was applied. The color is that 
which we would expect in a part containing more than the normal quan- 
tity of blood, but in which the circulation was sluggish, without, how- 
ever, absolute stasis. Sometimes the lesions present a somewhat trans- 
lucent appearance, like that which characterizes gelatinous bodies. 

In configuration^ lupous lesions usually exhibit a circular form, extend- 
ing centrifugally not with the absolute circularity of Trichophytosis, but 
showing a strong tendency to it whenever the anatomical form of the 
parts on which the lesion is located will permit. Irregularity of configu- 
ration, dependent on location, is sometimes markedly shown in connection 
with some forms of lupus of the nose, in which the entire lesion may as- 
sume the appearance of a butterfly with extended wings. On the upper 
eyelid the lesion takes a linear or oval form, the long diameter corre- 
sponding with furrows of the lid. On the ear the patch is very irregu- 
lar in outline. 
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The favorite location of Lupus is the face. The nose, cbeeks, 
borhood of the eyes, temples, forehead and ears, may be primarily a 
or become the seats of later lesioris, I have also met with it on the Kcaip 
and oil the penis. It may also appear on various parts of the genttral sur- 
face, usually, however, iu connection with, or subsequent to the lievelop- 
ment of the disease on the face. 

With a rare exception, to be mentioned later, the couru of the diseaxe 
is essentially chronic, and cases will be met with in which it has continued 
for five, ten, twenty, and even a greater number of years. 

As a rule, there is neither jt>ai» ooi pruritut. Sometimea the patient, 
on being asked, will state that there is slight itching, but I have never 
seen scratch-marks or other evidence of severe pruritus. If the li 
extensive, a sensation of local heat is sometimes complained of. 

The difficulty of cure is proverbial, and has been recognized froin.t 
earliest times. There is no known internal remedy that can be de( 

on to atop the progress of the affection in its various forma. Cures 

ternal medication have been reported, but the failures have far outnum- 
bered them. External treatment is more promising, and of late yeara has 
been brought to a degree of perfection that enables the surgeon to state 
that the great majority of cases seen within a reasonable period after 
their commencement are permanccitly curable, except those in which the 
underlying diathesis is so pronouticed that fresh outbreaks on parts utbet 
than those first atlected, continually occur, to the great annoyauce of the 
surgeon and the discouragement of the patient. 

Except when the affection ternninates in death, there is always a ac»r* 
left to indicate the site of the previous lesion. This is true both of the 
ulcerative and non-ulcerativo forma. 

The three principal forms of lupus are Lupus erythematostta, L. 
vi'li/aris, and X. excdeiie, the first two of which present certain sub- 
varieties. 



L.DPDS UiRTTKEHATOSUS. ^^H 

Stn. : Scrofulide crythcmatense. ^^^| 

Description. — Erythematous Lupus first appears as a small, reddish mn- 
Je, in its earliest beginning, presenting no features that are stilficientW 
oharacteristic to enable its true nature to be distinguished. It slowly in- 
creases, and when it attains a diameter of a quarter of an inch or so. it 
be readily made out as a very slightly elevated patch of peculiar 

>r, dry, and sometimes a little scaly. The fine scales are not imbricated 
like those of psoriasis, nor loosely attached like those of pityriasis. On the 
contrary, aamall speck of the stratum corneum partly loosens, presentipig 
a free and unattached edge; but iE traction be made, it will be found that 
the remainder of the scale is quite adherent. These partly detached scales 
may be found all over the patch, in some cases more freely developed 
than in others, but never heaped up in strata, as in psoriasis. The patch 
continues to extend, and in four or five years, sometimes sooner, may reach 
an inch in diameter. As a rule, before it quite reaches this size, a ehange 
commences in the centre; the color becomes less marked; the elevation 
subsides, and the skin looks thinner even than normal. In other words, 
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atrophic changes in the skin are going on, and the ultimate result is the 
replacement of what was once normal skin by a white, depressed cicatrix. 
As these alterations proceed, the lesion still extends at its periphery, and 
we have presented an annular infiltration slightly raised above the nor- 
mal skin outside it, and above the cicatrizing skin within. These pro- 
cesses may go on from year to year until the ^ patch has involved a large 
extent of surface, half the face for instance, and during the entire period 
there may be no ulceration. Meantime, other patches may form and in- 
crease in size for an indefinite period. Sometimes the extension of the 
patch ceases spontaneously, and, after undergoing the atrophic changes 
mentioned, its seat is occupied by a blanched, depressed scar. This cessa- 
tion of morbid action is rare, and can never be predicted beforehand. 

When two or more patches are present, they usually appear in succes- 
sion, but often exhibit a decided tendency to symmetry. The affection 
is essentially chronic, and the description given presents the principal fea- 
tures that appear in the majority of cases. Occasionally there appears to 
be special involvement of the sebaceous follicles, and the appearances^ are 
slightly modified accordingly. 

There is, however, a second form of erythematous Lupus, apparently 
more common in Germany than here, and sometimes characterized, ac- 
cording to Hebba and Kaposi, by an acute course, and by the appearance 
of a large number of primitive macules scattered over an extended sur- 
face, or in some cases confluent. This variety, like the other, usually 
commences on the face, and the different spots may succeed each other 
slowly, or, occasionally with rapidity, giving the affection a somewhat 
acute character, and involving the trunk and extremities with hundreds 
of macules in one or two weeks. This form is further liable to certain 
complications. These are first, painful subcutaneous nodes of temporary 
duration; second, painful oedematous swellings of the skin and tissues 
about the joints; third, severe nocturnal osteocopic pains; fourth, hem- 
orrhagic bulla?, adenitesof the parotid, submaxillary, and axillary glands; 
fifth, erysipelas, which may be mild, or, on the contrary, severe and fatal. 

Diagfiosis. — The principal points on which to rely are the color, the 
slight scaliness, the chronic course, and the tendency to scarring. The 
onw affections liable to be mistaken for it are chronic erythema, chronic 
scaly eczema, and syphilis. The absence of infiltration in the first of 
these should be sufficient to distinguish it from Lupus. In eczema the 
history of the eruption and its special features, together with the total 
absence of all tendency to the formation of cicatricial tissue, should make 
the diagnosis clear. A papulo-squamous syphilide might somewhat resem- 
ble an erythematous Lupus, but the lesions in the former disease would 
be far more numerous, they would not have lasted any great length of 
time, and the history of the case and concomitant symptoms would prob- 
ably be sufficiently distinct to clear up any doubts. 

I^'ognasis, — Ihe prognosis of erythematous Lupus is good so far as 
any given lesion is concerned, provided it is not already too extensive ; 
as in the majority of cases it can be controlled. A much mor^ difficult 
undertaking, however, is to prevent the appearance of fresh lesions at 
other points. 

Histology,— ^A few words concerning the histology of this affection 
will throw a certain amount of light on the course of the lesions, as well 
18 give a clue to their successful treatment. On microscopical examina- 
tion, the upper portion of the corium is found to be densely infiltrated 
with small cells. These, together with the normal connective tissue ol 
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the part, occupy more space than did the connective tissue alone, hence 
the slight elevation of the surface. This infiltration is undistinguishable 
microscopically^ from many infiltrations occurring under other circum- 
stances, but the cells of which it is composed resist change for & veiy 
much longer period than the cells found in simple infiammatory or in 
syphilitic infiltrations. In the former they may be present for a few days 
or weeks only, an4 in the latter for a few weeks or months only, but ia 
Lupus they may persist apparently unchanged for months or years. 
Their presence, of course, causes pressure on the connective tissue, and 
this pressure leads to its atrophy. After an indefinite period, however, 
tlie cells begin to disappear, probably through fatty degeneration and 
absorption, and when they have entirely disappeared, we, of course, will 
not be surprised to find the integunienc thinner than normal, as a portion 
of its own particular structure had already been destroyed. The indica- 
Hion for treatment is, of course, to banish the infiltration at as earlj a 
date as possible, and before it has, to any great extent, interfered with the 
inteo;rity of the normal tissues of the part. 

The treatment of erythematous Lupus will be deferred until the other 
varieties of Lupus have been described. 



Lupus Vulgaris. 

. < 

8tn.: Scrofalide tuberculeuse. 

Description, — The typical lesion of Lupus vulgaris in its early stage 
is a soft, indolent, elastic tubercle of a yellowish or brownish violet color, 
and with a somewhat translucent aspect. This tubercle may exist alone, 
or may form one of a frroup of eight or ten. A single group ma? be 
present, or several others may be present on different parts. The lesion 
is exceedingly chronic, but gradually enlarges, and after attaining a cer- 
tain size may persist indefinitely in that condition, and finally undergo 
resolution and disappear, leaving after it a depressed cicatrix. More com- 
monly, however, superficial ulceration occurs, and the lesion becomes c^- 
ered with a darkish adherent crust or scab. When this is removed the 
ulceration is revealed. In a short time it is covered with a fresh crust, 
and each time that this is removed — and some patients have a habit of 
frequently picking them off — the ulceration is found to be more extensive 
than before. The ulceration extends superficially, involving, perhape, 
the entire thickness of the skin, but, in this form of Lupus, not going be* 
ncath it. 

Occasionally a good deal of infiltration occurs beneath the group of 
tubercles, and newly formed connective tissue makes its appearance, the 
whole givincT rise to an elevated or protuberant mass, to which the name 
of hypertrophic lupus has been applied. 

Sometimes, on the other hand, well-defined tubercles do not appear to 
have time to form, but degenerative action commences early, and we have 
a group of pustules soon crusting over and covering an ulceration of 
considerable extent. This process goes on more rapidly in this than in 
the other form, and the floor of the ulcers are sometimes covered with 
irregular granulations simulating a warty or papillomatous growth. To 
this condition the name verrucous Lupus is sometimes given. 

Diaynosis. — The only disease with which Lupus vulgaris is liable to 
be confounded is Syphilis. In the latter disease the lesions are more apt 
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to be frencralized, and their progress is nmcli more rapid. In a few weeks 
Syphilis might entail a loss of tissue that would require months or years 
of lupous ulceration to effect. The ulcers of Syphilis have much more 
sharply cut margins than those of Lupus, and the amount of discharge 
is usually greater, and it possesses a peculiar diagreeablo odor not met 
with in the latter disease. 

Prognosis, — The prognosis is much the same as that of the erythema- 
tous. If taken in hand early, it may be eradicated without very much 
di£Bculty. The tendency to relapse, either at the site of the original le- 
sion, or at other points, is not so great, I think, as in the other form. On 
the other hand epithelioma sometimes develops on the site of a long- 
standing lupous ulceration. In the transition period it is not always easy 
to determine * the actual presence of epithelioma. When, however, this 
disease is frankly developed, its characters are too distinct to be mis- 
taken. 

JRstology, — The lupus tubercle consists in an aggregation of small 
cells among which larger poly-nucleated ones, known as "giant-cells," arc 
sometimes found. The treatment of Lupus vulgaris will be considered 
later. 



Lupus Exedbns. 
Stn. : LnpoB voraz. 

Description, — This disease commences by the appearance of a soft 
tubercle, which slowly but gradually increases in size until it has attained 
the volume of a pea or small hazel-nut. By this time a crust will have 
appeared on its summit. On its removal an ulcer will be exposed. This 
gradually increases both as to area and depth, and after a time, five or 
ten years perhaps, the tubercle will have disappeared, and in its place we 
find a more or less extensive ulceration, characterized by irregular, over- 
hanging margins of nearly normal or even less than normal consistence, 
with perhaps a softish tubercular development similar in character and 
appearance to the original tubercle. As the ulceration advances not only 
the skin but also the tissues beneath it are destroyed, leading to great 
disfigurement of the affected parts. During the progress of the affection 
additional and, not rarely, symmetrically developed tubercles may appear 
and slowly degenerate into ulcers. Before, however, these secondary 
developments have attained any great size the patient will probably have 
succumbed. In my own experience, phthisis pulmonalis has been the 
usual termination. The course of Lupus exedens is often exceedingly 
chronic, a case at present under observation having already lasted eighteen 
years. After a time, in some cases, the morbid action appears to chano^o, 
and an epitheliomatous condition supervenes, evidenced by everted and 
hardened margins, and more or less pain. As a rule. Lupus exedens, pure 
and simple, is not specially painful. A portion only of the ulcer may be- 
come epitheliomatous, the remainder preserving its primitive lupoid fea- 
tures. 

Histology, — In the cases which I have personally examined, the char- 
acteristic microscopic feature has been the occurrence of sharply defined 
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I aggregations oi small non-stratified cells, without much or any difFiue 

[ cellula.r intiltratioTi.* 

Dioffnoaia. — There are but three of the commotier affepiions with whioS 

I Lupus exedens could, by any chance, be confounded. These are, Svjiliilia, 

I Lupus vulgaris, and Kpithelioma. In the first instance the dumtion of ili? 
' ■ 1 is sufficiently characteristic. In au early stage of Lupus exedeiis I 

I must confess I do not know of any pathognomonic sign by which it may be 
distinguished from an early condition of Lupus vuljraris. In a lute stag* 
tho depth of the ulceration is sulK^jient.. From Epithelioma it ia to be dis- 
tiiiguislied by the character of tlie primitive nodule, of the mar^n, the 
aourse and the frequently multiple lesion, the pain, tinally by the itiicro- 
scropical appearances. In Lupus the nodule is softer than the surround- 
ing normal tissue, in Epithelioma it is harder; in lupus the margin 
regular and often undermined and not hardened, in epithelioma, 
thickened, looking as if everted and hard. In lupus the progress ij' 
slow, in epithelioma more rapid; in lupus there may be scver&l lesio 
different stages of development, in epithelioma there ia rarely more 
a single lesion; lupus is comparatively painless, epithelioma is frequeult^ 
painful. In lupus exedejis we have the microscopical features abovo 
spoken of, and without any proliferation of the stratum Mslpighii; iii 
epithelioma we find, in the early stages, prolongations downward of the 
stratum Malpighii, and later stratified cell-nests. 

Prognosis. — In the early stages, that is, before the lesion has altaineii 
a diameter of more than one or two centimetres, the prognosis ia gond, 
provided the lesion be so situated that it can be thoroughly removed. The 
prognosis, however, becomes loss favorable as the lesion increases in site, 
owing to the difficulty of removing the whole of it, until, finally, a condi- 
tion may be reached, in which operative interference would riot be justi- 
fiable, not alone in consequence of the extent of the lesion, but also tlie 
presence of a, cachectic condition that in many cases would by this time 
have developed. 
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Thompson (83) considers that Lupus is " but the local manifestation 
of a general disease," a view that is probably correct; and later Eiij 
dermatologists, as Wilson, Tilbubv Fox, Anderson, UuTCBiNSOWt 
others believe that this general disease is the scrofulous diathesis. 



Treatment of Lupus. 



I 



The extreme difficulty of auooessfully combating many, if not 
cases of Lupus, necessitates a very thorough consideration of every _ 
bearing on the subject. In this, as in all chronic affections, the hycienio 
surroundings of the patient should tlrst be inquired into. Is he Tiring 
under the best conditions possible ? If not, is it practicable to impran 
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them ? These points being satisfactorily settled, we come to what majr 
be termed the etiological treatment^ that is to say, the management of 
the underlying scrofulous diathesis. In many instances this diathesis 
does not present very pronounced features, and less attention may be 
paid to it, and the ultimate prognosis may be regarded more favorably. 
On the other hand, the most obstinate and continually relapsing cases 
are those in which we find the most marked evidences of constitutional 
impairment. The drugs that are supposed to be most useful in this 
connection are cod-liver oil and preparations of iodine and iron, together 
with a few others that have been less extensively employed. Among 
these, juglans regis, chlorate of potassium, small doses of mercury, etc., 
may be mentioned. Cod-liver oil deserves the first place, and may be 
given in almost any dose to advantage, and most usefully, I think, in the 
largest doses that the patient can bear. Emery, of Paris, was the first to 
employ in Lupus what must certainly be considered very large doses of 
the oil, namely, from half a pound to a' pound daily, with asserted advan- 
tage. Personally, we have in one instance given half a pound daily for 
several weeks, with apparent temporary benefit. We believe, however, 
that all the good that is attainable from the oil will be derived from doses 
much smaller than these, but yet larger than are ordinarily employed. Of 
the metallic preparations the Iodide of iron is the favorite, and probably the 
most useful. The ordinarv dose of ten or fifteen minims of the officinal 
syrup two or three times a day, given in the oil or separately would be 
appropriate. With Juglans regis the author has no experience, but be- 
lieves that the statements concerning it by Negbiek (p. 72) deserve con- 
sideration. 

Besides what may be termed the etiological treatment, additional in- 
ternal medication will often be advisable, and energetic, local treatment 
will, in most, if not all cases, be requisite. The importance of local treat- 
ment will be appreciated when we consider the fact that we are dealing 
with lesions which tend to gradual extension and involvement of new 
regions by an apparently infective process similar to, but less in degree 
than that manifested by cancer. This infective quality is evidenced by 
the fact that, if a patch of lupus be incompletely destroyed, the disease 
will most certainly return. The plain indication then, is to remove the 
lupous infiltration as soon and as thoroughly as possible. From these gen- 
eral considerations we pass to treatment of the different forms of the dis- 
ease. 

Treatment of lupus erythematosus, — Internal treatment first requires 
notice. So far as I am aware, we possess no medicinal agents capable of 
exerting a specific or elective influence over the lupous process. It does 
not follow, however, that benefit will not ensue from the judicious use not 
only of the drugs already mentioned, but also of some others. Phosphorus 
is certainly capable of influencing the disease, but it is a two-edged sword 
that must be handled with great circumspection. How it acts in Lupus, 
I cannot say, but as we know that one of the pathogenetic effects of 
Phosphorus is the induction of fatty degeneration, it is not unreasonable 
to suppose that it induces fatty degeneration in the lowly vitalized lupous 
cells in doses that are insufficient to effect a like result in healthy organs. 
Quite recently Anderson has introduced to notice an internal remedy 
that has proved of service in his hands. This is the Iodide of Starch, given 
in doses of from one to two drachms three times a day. I have, as yet, 
been unable to form an opinion concerning its real utility. Besnieb 
(106, '80, 698) states that he has cured two cases of erythematous lupus 
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by the interniil atlminiHtration of Iodoform, in doses of from eight lo fil- 
teoii grains djiily. it is not wise, iiowever, to relv on iatenial 
alone, but in ootij unction with it suitable local measures sboulJ he en)|<luv»)L 
stiiods of local treatment at present in rogue endesTor lo aceora- 
plish one of three objects, either to produce absorption of the lupoiuceUl, 
to destroy tliem in situ, or to remove them tDeclinnically. 

The first of these methods hss been extensively employed. Absorption 
of the iniiUration, when limited, may sometimes be procured by thv uu 
of strong alkaline applications, such as the Sapo Viridis, Li^. PotaiM, 

The green soap, if employed, should be thoroughly rubbed toto ifaa 
part night and morning, until considerable reaction is induoeii. Wh*a 
this lias subsided, the use of the soap is resumed, until, after a number ol 
ouurses, the inliltration has dis«ppeai-ed, which will be the case in a cu- 
tain number of Instances. Instead of pure green soup, u mixture at (our 
parts of soap with one of oil of cude may be employed, or the S^pirilm 
tapomtliv) kaliiias, may be used. The Li^. J^oltusKB nmy be employed daily, 
or thrice or twioe weekly, according to the degree of rcuctiun producvd 
Instead of alkalies, acids muy be employed, the most useful, in myexpS- 
; the glacial, acetic, or the mono-chlor<aeetio iicids. Soma of 
lUthors strongly recommend the use of the bioiodide of mM^ 
cury in ointment of sudioient strength to produce very decided loeil n- 



Fra. 10. -IrHo-pl«tlnu 

action. This method of treatment is certainly effectivo in a certvn ntlltf 
The objections to it, however, are weighty. These «rt ikt 
length of lime (usually several months) required to procure thg abaorptioa 
of a patch of even limited extent, and the pain and snfTering that lh» 
patient has to undergo during this period. The second method — that ii,tl« 
destruction of the lupus cells iVt^iYw— Is more quickly effective, and, on lh« 
whole, accompanied with less inconvenience to the patient. In carrying 
this out several modes are at our command. First that of Hbubii. wbieh 
consists in thoroughly perforating the lesion with a pointed stick nt ni- 
trate of silver. This I ha\-e facilitated by using an irido-platiuuin iieedla 
(Fig, 10), coated by fusion with the nitrate salt. 

Second, the method of Dubim • deserves mention. This eonsitts in 
making hundreds of fine punctate scnrifieatinns, with some douhie-edcvil 
sharp-pointed instrument, as an ordinary l»n- 
cet. The punctured spots should be eovfrwf 
with lint, wellnressed on lo stop the bleedinUi 
and left attactied tilt it fulls spontanMtusly. 
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Squirb (116, l/SO, G54) believes that he has imparted still greater 
efficiency to the operation by the use of his multiple scariHer (Fior. 22). 

The scarifications being made in one direction they are then to be 
crossed, as in the cut (Fig. 13). In a week the incisions will have healed, 
and the operation is to be repeated four or five times or more, if neces- 
Bary. The pain of the operation may be controlled by local anaesthesia. 




Flo. IS.— 8qairef*s mnltiplo ■carifler, one-half iIml Fxa. 18. 

It 18 olaimed that by this procedure the cells constituting the infiltration 
will undergo organization and transformation into connective tissue* and 
that very little, if any, scar will result. If relapse should occur, the oper- 
ation is to be repeated. 

The lupous infiltration may also be destroyed iri situ by the applica- 
tion of powerful caustics, as chloride of zinc, Vienna paste, etc., or the 
use of the actual cautery. 

The mec/ianical removal of the infiltration was first attempted by 
VoLKMANNjt with the aid of a small spoon-shaped curette. With this 
instrument the lupous tissue is removed by scraping. As the infilr ration 
is softer than the normal tissue, there is no difficulty in removing viost 
of it in this way, but unfortunately it is rarely possible to remove the 
whole of it. Removal of all the lupous cells, however, is the necessary 
condition of ultimate success. Healing occurs promptly after Volkmann's 
method, and the scar is a good one. 

These are the methods chiefly in vogue among dermatologists at the 
present day, and if asked which is the best one, or what is the best method 
of treating this disease, I should be forced to reply that there is no one 
''best method," but that each case must be studied by itself, and the 
method adopted which seems best suited to it, and, as a general rule, a 
combination of two or more of the methods above mentioned will give, 
on the whole, more satisfactory results than an exclusive employment of 
any single one of them. Bearing in mind that the sole surgical indication 
18 to remove or destroy the entire infiltration, and, to do it in such a 
manner as to infiict the least damage on neighboring structures, the prob- 
able efficiency of the different methods may be readily estimated, and 
their adaptability to a given case accurately determined. 

For several years the author has entirely abandoned the use of alka- 
line or acid applications, employed with a view to procure absorption of 
the infiltration, the method being too tedious and too uncertain in its re- 
sults to be recommended. This brings us at once to surgical procedures, 
and experience leads me to advise the following: If the patch be small 
and conveniently located, as on the cheek, forehead, etc., it should be im- 
mediately excised, together with at least one-sixteenth of an inch of ap- 
Earently healthy surrounding integument. The edges of the wound may 
e approximated with a suture, the parts dressed with a lotion or oint- 
ment of calendula, and permitted to heal. If the patch have attained an 
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area of one-lisU to three-quarters of an ineh in diameter, aud exliibita no 
evidence of commencing central interstitial atrophy, the dermal CuntU 
IB brought into play and the diseased surface thoroughly aontped. Tht 
infiltration will break down like old cheese, while the normal integuroenl 
will resist the action of the scraper. When as much of (he iiifiltwiion *s 
possible has been thus removed, and the surface of the traumatic ul«r 
thoroughly cleaned and dried, a potential caustic, or the actual caut«rr, 
should be ajipliod. This is necessary, as it is impoEsible to remoTe, bj 
scraping alone, all of the lupous cells; some of ihurii at the mat^uiof 
the infiltration extending into the uppiirently healthy adjacent skin. Of 
the potential cuustica, the chloride of zinc, alone, ur mixed witli an eqiiil 
quantity of the solution of the oliloride of chromium, is, on the whole, n 
far as my experience goes, the most satisfactory. The caustic being ip- 
plied, a little absorbent cotton (as much as will stick to the part), is preun) 
on, and the wound left to takeeare of itself. In from two to three weekt, 
sometimes longer, the crust will become detached, and the whole orgrtstM 
part of the lesion will be found healed, or in a healing oooditioD. Tht 
caustic is somewhat painful, and the swelling and reaction gT«at«r witb 
the mixed chlorides than with the zinc alone. The mixture, howeveriK* 
p^ars to me to be more efTective than either of the chlorides UMd bjil* 
Jelf, The actual cautery (Paquelin's), howevor, is for sever&l ntwat 



better than the potential. First, the pain, except at the moment of ip- 
plication, is much less; second, the slough separates more quickly; thiri, 
the part heals sooner; fourth, there is less local reaction; and fifth, >tM^ 
tcr scar results. The lesion having been properly scraped and dried, tlw 
Paquelin is brought to as near a white heat as possible, and slowly mai»i 
over the surface, being kept iii contact with the tissue long enough to 
produce an eschar about one mallimetre or a little more in tbiekuesi. A 
hit of absorbent cotton is then applied, and without further dressing the 
wound is left to take care of itself, which it will usually do in the most 
satisfactory manner. 

If the lesion has existed for several years, and has attained an area of 
n square inch or more, the probabilities are that interstitial Atrophy "ill 
be evident in the central and older portions, while the advancing iraiyin 
will be in alight relief above the surrounding skin. In these casosthe 
central parts already undergoing resolution do not absolutely require ac- 
tive treatment; but the advancing margin should be vigorously attacked. 
The ourette should bo employed, followed by cither an efficient caustic uf 
the actual cautery. The central portions may afterward be treated W 
advantage by multiple scarification, in order to transform the cells into 
fibres,* and thus procure an earlier and Ices depressed cicatrix than ifthf 
involution of the lesion is left to the unaided elTorts of nature. Whilf I 



* The Btatenimt of Vidal that this will oncnr ae » rmnlt of m^ni&cntioa tt It 
Bflpms bnrdi; ecedible. but it mast be remeiabered thnt orjniiiiBtiaii and flbtilUl< 
of lupoux ccIU BonietimeB occurs upcmtaDeou^t.v in bjpertropliic lupos vulgkn^u' 
bnvi! porsaiuUIr observed nod elsewbere recorded (ST, 110). 
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consider the compound methods, just advocated, better than exclusive de- 
votion to a single one, it must not be supposed that any plan of treat- 
ment yet devised is infallible. The tendency to relapse, or reappearance 
of the lesion in the cicatrix, is more frequent in Lupus erythematosus, I 
think, than in any other form of the disease; and the recurrence of the 
lesion may be looked for any time within a year after the operation. If 
this does not occur within a twelvemonth the case may be regarded as 
cured, unless fresh lesions shall have developed elsewhere in consequence 
of a strong constitutional predisposition in that direction. The whole 
question of relapse in situ resolves itself into the simple matter of thor- 
oughness of operation. This thoroughness^ however, must bo tempered 
with suitable respect for the neighboring healthy tissue. It will not do 
to remove half the cheek to get rid of a pea-sized lesion. It is simply a 
question as to how much of the apparently healthy structure should be 
destroyed in addition to that which is manifestly diseased. 

Treatment of lupiis vulgaris, — The etiological and constitutional 
treatment of Lupus vulgaris will be much the same as that already con- 
sidered, except that Db. Anderson does not recommend the iodide of 
starch in this connection. As regards the influence of internal treatment 
I must frankly confess that 1 have never succeeded in curing a case of 
Lupus by this means alone, nor have I ever seen a case that was so cured. 
It does not follow, however, that others may not have succeeded better; 
or that internal medication is without influence in this disease. It is well, 
therefore, to consider a few of the drugs that have been recommended 
and used in this connection. Among these Arsenic was recommended by 
Home, during the last century, and by many authors since, and cases of 
cure by it are on record; cases in which we have no right to doubt either 
the accuracy of the diagnosis or the veracity of the reporter. Personal 
experience leads me to credit the drug with some [)0wcr, more especially 
in the ulcerative forms. 

Mercury and Iodide of Potassium appear to have been used with 
benefit in a few cases of Lu]>us, although there is a faint suspicion that the 
cases may not have been genuine Lupus, but, in reality, cases of syphilis, 
presenting features that caused them to resemble the former disease. 'V\\o 
internal treatment being provided for, the external claims attention. This, 
in principle, is the same as that mentioned in connection with the treat- 
ment of erythematous lupus, namely, to remove the lesion as quickly and 
thoroughly as possible. Temporizing with either sedative or so-called 
** stimulating" applications are worse than useless. They do more harm 
than good, the lesion must be destroyed^ not petted or simply chastised. 
When the lesion is of moderate size, and conveniently located, the most 
effective treatment is excision. When, however, this is impracticable, 
other measures must be adopted. Hebra speaks so enthusiastically of 
arsenical applications that I give his method in detail. He uses an oint- 
ment consisting of one part of arsenic, three parts of cinnabar, and twenty- 
four parts of ointment. This should be thinly spread upon linen, which 
is cut in narrow strips and accurately applied to the affected part. It is 
then covered with lint and held firmly in place with adhesive plaster. It 
is left in position for twenty-four hours, when a fresh application is made 
without previous washing. At the encl of another twenty-four hours it 
is again applied. During the first day the parts to which the application 
has been made present very little alterations, and are not very painful. 
At the end of the second day of treatment, however, the pain increases, 
and when the plaster is removed th^ tubercles arc found to have a gray- 
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stymied aspect. After the third application the pain be- 
severe, and the iriteguineiit siirroiuKJiiig the lupus patch 
becomes tiie seat of considerable ceJcina. On removing the plasicrftl the 
ond of the third day all the tubercles, both lurge and small, are Eouiid re- 
duced to the condition of a brownish black eschar and covered with mtliia 
pus. The eschars corrp.spoud to eauh tubercle, und nrc siiurply defined 
by the intervening heulthy skin. The pain ceases quickly and cumphitely, 
and the <edema disappears in two or three days. 

The creat advantage, according to Hedra, of this arsenical treatmest 
consists in its not injuring or cveu excoriating the benitliy skin, whib tlia 
morbid tissue is safely and thoroughly destroyed. 

The little sloughs, which are as numerous as the pre-eiiating luberclei, 
are loosened by Suppuration, and removed in five or six days, leaviug 
small holes separated from each other by islets of healthy skin. Ciotiiui- 
tion is rapid, and the resulting scar not very noticeable. 

Sometimes two applications are sufficient ; or, on the other liand,!! 
the tubercles are large and covered mth thick epidermis, two cir uion 
courses may be necessary. 

There are two serious ubjeocions to this arsenical treatment, thuvS- 
cacy of which, however, ia conceded. These arc the excruciating paia, 
and the danger of araenical poisoning,* 

Arsenic, however, is not the only caustic tliat can be employed. Tbt 
biniodide of mercury, the Vienna paste, chloride of antimony, Llandolfi'i 
paste, and other compounds may be used. Whichever one of ihaw i* 
chosen should be used with a bold hand, as success will be proportinml 
to the activity of the caustic and the thoroughness of the application. 

The actual caulerv has also been advised, but when dopend«Qca i« 
placed on thia agent alone, success need not always be cxpeoted. low- 
not, however, quite coincide with the sentiments expressed by Graea 
(8^ 253), who writes: "The actual cautery is now generally agreed W 
be the least advisable of all the modes ever recommended for ebedctng 
diseased, and inducing new and more healthy actions in Lupus. Thii 
means, indeed, often appears to be positii^ely injurious instead of btoe- 
ficial. I very lately saw the actual cautery applied, at seven dilTereat 
times, in a. case of Lupus, under the direction of two eminent surgeons, 
and certainly the practice was followed by no good effect." Ruyer (8^ 
2 : 211) is of a similar opinion. In other words, the actual cautery nu 
often failed to check the progress of the disease, and, besides, hoa often 
done more harm than good. A little thought will enable u3 to undersitnd 
why this has been the case. I presume it will be conceded without tfuo^- 
tion that if a large quantity f of heat be employed, and the caiilcriur 
kept in contact with the tissues sufficiently long, that any Lupus m»y bo 
destroyed, hut together with it in all probability a large amount of hnallhy 
tissue that should have been preserved. A red or a black beat coming 
from a cautery of large size will penetrate deeply, slowly destroying lli« 
surface with which it is in contact, and half killing the more distant tis- 
sues. A white heat, however, instantly kills the tissue to which it is ap- 
plied, forming a carbonized eschar that acts as a non-conductor of hent, 
and protects the deeper parts. With the dull heat, thnn, we will Wa 

* IlRltKA BtateB tbnt poiiouins did not nconr in nnj of the cnsei (r<'at«d by bii". 

t The iHflerencp* between the qnunlily nnd the iulnuity of lient nhonld bo r\riAj 
appreciated. A Ifirge cuuterizer ut n red lieat ma; giTe oK a larger • uaittitj t^in * 
■mall one at a whit« heat, but the Uuer will posaess the ^leaiar intensitj. 



TREATMENT OF LUPUS. 225 

deeper action than we desire, followed by more or less pain and inflamma- 
tion, a thick slough slowly separating, an ulcer not disposed to heal kindly, 
and a retractile scar. On the other hand, with the white heat, superficial 
action with insufficient destruction of the deeper portions of the lupous tis- 
sue, and, as a natural consequence, relapse of the disease. The succo&sful 
use of the cautery, therefore, necessitates such an adjustment of the heat 
and period of contact that the whole of the lupous infiltration is de- 
stroyed without the infliction of unnecessary injury on the healthy tis- 
sues. This requires extended experience in the use of the cautery, and 
the exercise of good judgment in its application, and readily explains the 
unsatisfactory results that have so often followed its use. 

The actual cautery, however, is not without its uses in the treatment 
of Lupus Vulgaris, as I have elsewhere (143, June, '77, 440, and 143, 
April 5, '79, 313) endeavored to show, but its application is secondary to 
other measures. If the lesion be a suitable one for excision, subsequently 
apply the cautery at a white heat if any doubt exists as to the thorough- 
ness of the cutting operation. When, however, excision is impractica- 
ble, the lesion should be scraped with the curette, with the view to 
remove as much of the inBltration as possible, and then cauterized. 
After the scraping, a chemical caustic may be employed instead of the 
actual cautery. I have used both, but the latter lias given me the most 
satisfactory results. Relapse, however, will sometimes occur, and render 
& second or even a third operation necessary.* 

Treatment of lupus ex^d€?}8. — The treatment of this form of I.upus is 
tQ be conducted on the same principles as hold in the other varieties. \Vhen 
the lesion is of comparatively small size, as in the first years of its existence, 
it should be extirpated, if possible, witli the knife. If, for any reason, this 
is impracticable, scraping, followed by the actual or potential cautery, will 
give the best temporary result, and also the best guarantee for the fu- 
ture. 

When, however, the lesion has already attained a large size, as two 
inches or more in diameter, and extends deeply beneath the corium, the 
condition may almost, though not absolutely, be regarded as hopeless. The 
question of the amount of scar or defonnity to be left after surgical in- 
terference, no longer enters as an element to be considered in deciding 
the character of the operation, which should be thorough and radical in 
the extreme. Both the curette and the knife must be brought into play, 
and every ramification and trace of the disease be removed, so far as it 
can be mechanically. After the bleeding has ceased, and the wound 
cleansed, the parts should be thoroughly cauterized, preferably, I think 
with the pure chloride of zinc, and the cavity packed with absorbent cotton. 

In two or three weeks the slough will have separated, and if the pa- 
tient be possessed of sufficient vitality — and he should not be operated on 
unless he does — a healthy ulcer, with tendency to heal, will present itself. 
In a few weeks more, however, there may be at one or more points indi- 
cations of relapse. These must be immediately attacked, and, by carefully 
watching for and destroying these fresh (^ntcropping.s, the surgeon will be 
able, in a certain number of cases, to control the disease. In this, as in all 
the varieties of Lupus, one general statement may be made, and this is 
that half-way measures do more harm than good. Attack the lesion in 
the most vigorous manner, or leave it entirely alone. 



* I have once, and once only, been obliged to operate a fourth time on the same 
lemon. 
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The following drugs, besides those already mentioned, have been re- 
commended in the treatment of Lupus: 

Internally. — Arsen. lod., 28; Auruniy 29; Barii Chlorid.^ 31; Col- 
cii Chlorid., 34; Chimaphila, 41; Citrus Limonumy 45; Ferri Arsen,, 
54; Hydrarg. Chlor, Corros.y 64; Hydrarg, Chlor, MitCy 64; Hydroeo- 
tyU Asiat.y 68; 01. GynocardicBy 78; and SUicdy 105. 

Externally. — Acid, Acetic,, 5; Ac. CarboL, 6; Ac. Chromic.y 7; Ac. 

Citric.y 8; Ac. Hydrocyan,, 8; Ac. PyrogaHic.y 10; Ac. SaUcyL, 11; 

Ammon. lodid,, 15; J^als. Gkirgwuy 30; Cantharis, 39; Hydrarg, lod. 

Vlrid.j 65; Hydrarg. NUraSy 66; Sidpfu Iodid.y 109; and Zinci Acetas, 

116. 



MILIUM. 
Stn. : Gmtum ; Acne miliaris. 

Definition and d^criptioyi, — The affection known as Milium is char- 
acterized by the development, in the superficial layers of the skin, of a num- 
ber of minute white papules looking something like small grains of sand. 
They are in reality sebaceous follicles, with occluded openings, distended 
by sebum. Their favorite seat is the neighborhood of the eyelids, al- 
though they are sometimes met elsewhere. They are usually quite nu- 
merous if the affection has existed for any length of time, but their course 
is indolent; they are painless and unaccompanied with inflammatory symp- 
toms. They are most frequently met with in females, and rarely appear 
except in adults. 

DlagnoaiH. — The diagnosis is simple, as no other cutaneous affection 
resembles this one in appearance. 

Prognosis. — Milium rarely, if ever, produces any inconvenience except 
so far as it detracts from the comeliness of the visage. The tendencv 
of the affection is toward increase in the number of the little granules, 
but they rarely attain a size larger than that of the head of a large pin. 

Ktiology, — The causes which produce this occlusion of the sebaceous 
folliolt^s are absolutely unknown. 

Treatment, — The principal indication is to remove the little granules 
as soon as they become large enough to permit of operative procedure.'. 
The instrument usually employed for this purpose is an ordinary lancet with 




Fio. 15. — Militim neodle. 

which the stratum corneum that covers them is divided. The little grain 
is then dug out with the point of the instrument. To facilitate their ex- 
traction we have employed a needle-like instrument with a curved lance- 
olate point, as shown in Fig. 15. ^ 

This little needle is quite similar to the one used by oculists in con- 
nection with the treatment of cataract. The needle is introduced in such 
a wav that nearlv the whole of the epidermis is removed from above the 
granule. Then, by a dexterous turn, the little tumor is pried out. After 
a little practice a large number can be removed in a very short space of 
time. To prevent their continual formation it is well to stimulate the 
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functions of the skin, and to endeavor to keep the mouths of the follicles 
open by frequent frictions and the free use of soap and water about the 
affected parts. I am not acquainted with any internal medicines that pos- 
sess the slightest influence over the affection. 



MOLLUSCUM. 
Stn.: Mollnsonm oontagioBam ; Acne yariolifonni& 

Definition and description, — We confine the term molluscum to an 
affection characterized by the development of small tumors of pecu- 
liar aspect, scattered more or less freely over the surface. These little 
tumors, or more properly tubercles, vary from the size of a hemp- 
seed to that of a pea. They are sessile or pedunculated, and each is fur- 
nished with a small depression or umbilicus, from which, by pressure, a 
tfaickish white substance, like sebum, may be made to protrude. Their 
color is usually that of the normal skin, but may be a little redder, with 
sometimes a translucent aspect. The little tubercles are most frequent- 
ly met with on the face, but are sometimes encountered on the neck, 
chest, back, limbs, and genitals. Their number varies from three or four 
to twenty or thirty, or possibly more. They do not appear simultaneous- 
ly! but successively, coming out one after another for weeks and months, 
so that in advanced cases they may be encountered in various stages. 
Having attained a certain size they may so remain for an indefinite period, 
but after a time usually discharge their contents, dry up, and shrivel away. 
Sometimes inflammation and suppuration occur. The affection is met with 
at all ages and in both sexes, but the majority of cases have been observed 
in young females. It has been frequently encountered simultaneously in 
several members of a family, and has thus given rise to the idea that it may 
be contagious. This point, however, cannot be considered as definitely set- 
tled, although the weight of evidence appears to me to be in favor of the 
contagion theory. The eruption is unaccompanied with pain or other sub- 
jective symptoms, and does not appear in any way to mfluence the gen- 
eral health. 

Diag^iosis, — The diagnosis is simple, as there is no other affection 
characterized by the same special lesion that this is — namely, small pedun- 
culated tubercles, which on pressure yield a whitish substance, that on 
microscopical examination is found to contain certain translucent, round- 
ish, or oval bodies, commonly known as ^' molluscum corpuscles." 

JPrognosia, — The prognosis is good, as the disease is perfectly and 
speedily curable. 

Etiology, — ^The affection under notice has its early seat in the stratum 
Malpighii, and not in the sebaceous glands, as maintained by some,* but 
the nature of the process is an obscure one, and if the prevalent view con- 
cerning its contagious nature be abandoned, we are utterly at a loss to 
account for its origin an|^ development. 

TYeatment, — The treatment of molluscum is exceedingly simple. All 
that is necessary is to destroy the tubercles that are present at the time 
of the patient's visit, and subsequently a few more that were hardly 
large enough to be seen the first time. The destruction may be accom- 



* For the detailed evidence on this point the reader is referred to 87, 344. 
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plished by shaving off the tubercles at the level of the skin, squeezing 
out the remainder of their contents, and then applying a nitrate of silver 
point, or a red-hot needle to the little cavity that remains. 

Batemax (57) states that the internal use of arsenic is of service. I 
have never tried it, as the external measures just spoken of are usually 
sufficient. Sometimes the tubercles are so closely grouped as to become 
almost confluent and to. form a patch of some size. In these cases, in- 
stead of using the knife, their destruction may be effected by the use of 
alkaline caustics. 



N^VUS. 

Definition, — The term Naevus includes certain congenital deformities 
of the skin, characterized by localized hypertrophy of the cutaneous ves- 
sels, localized hypertrophy of hair formation, or localized increase of pig- 
ment. These have received the names of Ntevus Vascular iSy N. SpUw^ 
and N. Pigmentosum^ and are of sufficient importance to warrant separate 
consideration. 



N^vus Vascularis. 

Definition and description, — Naevus Vascularis is simply a localized 
increase in the size of the capillary blood-vessels distributed to the skin 
and subcutaneous tissue, and as one or both of these organs are involved, 
the disease will possess a more superficial or more profound character. 
Njcvus vascularis is usually a congenital affection — that is to say, it is 
usually noticed at the time of birth, or shortly after, and when first per- 
ceived may present a lesion not larger than a pin's head. The three im- 
portant forms of nsevus vascularis are the superficial or flat, the deep, and 
the tuberous. The flat form, called " wine-mark," appears at first sight 
to be nothing more than a red or purplish macular staining of the skin. 
On closer inspection, however, this Color is found to be due to the blood 
contained in abnormally enlarged capillaries. This naevus may be single, 
and a mere macule not larger than a split pea, or may be coin-sized, or 
even a large patch involving half the integument of the face; or there 
may he several patches of somewhat irregular form scattered over differ- 
ent parts of the body. The lesion may be perfectly flat and without the 
slightest elevation, so that by touch alone it would be diflBcult and evea 
impossible to distinguish the abnormal from the normal portions of the 
integument. In other cases the affected portions convey to the finger a 
slight sensation of fulness. The affection in the flat form appears to be 
confined to the papillary vessels, or more probably to the vessels consti- 
tuting the superficial cutaneous plexus. 

In the deep form the larger vessels of the deep cutaneous plexus, 
together, sometimes, with those of the subcutaneous tissue, are implicatod, 
and a more or less prominent tumor is formed, the outermost strata of the 
skin being, perhaps, not much altered, except by being pushed out and 
stretched over the tumor. 

The tuberous form involves the vessels of both the superficial and 
deep plexus, and constitutes a projecting tumor of varying size, the de- 
gree of capillary enlargement varying also in different cases. 
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Besides these there are certain mixed forms in which all the vessels of 
the skin, as well as those of the connective tissue, are implicated. These 
nsevi present the characters of tumors more or less sharply defined, of 
doughy or spongy feel, and capable, by pressure, of being greatly reduced 
in size, but returning to their previous dimensions on removal of the 
pressure. The tumors themselves may have a smooth and rounded out- 
line, or, on the other hand, may be studded with irregular projections. 
The color is always darker than that of the normal skin, and varies in hue 
between that of arterial and that of venous blood. Sometimes while the 
prevailing tint may be venous, limited points present a bright arterial 
color. 

Course. — The lesions mentioned pursue an indefinite course, and one 
that cannot be predicted in advance. On the one hand they may never 
increase in size, but having existed a certain length of time may gradu- 
ally disappear. 

Secondly y they may increase more or less rapidly for a time, then come 
to a standstill, or after a time retrograde. 

7%irdlj/y they may increase slowly or rapidly, and in doing so inOict 
serious damage on surrounding parts, or, by rupture of some of the dis- 
tended vessels, severe and even fatal hemorrhages may occur. 

Fourthly^ they may undergo malignant degeneration. 

Diagnosis, — In the simple or superficial form — the so-called wine-mark 
— unless very minute, no difficulty need be experienced in diagnosis. The 
very small and bright colored ones are, however, to be distinguished from 
Angioma, which is an acquired and not a congenital affection. In the 
deep and tuberous forms the diagnosis rarely presents the slightest diffi- 
culty, the color, the spongy texture, the diminution of size on pressure 
being the characteristic features. That one may be deceived in these 
respects, however, I know from personal experience, as some years ago I 
dissected out a tumor, the size of a pullet's e^g^ in the presence of two 
accomplished surgeons, who after careful examination agreed with me in 
the diagnosis of naevus. Examination of the tumor, after the operation, 
revealed the fact that it was a melano-sarcoma and not a nsevus. 

JPrognosU. — The prognosis in Na?vus is a little uncertain. In the 
superficial wine-mark form, it must be confessed that no method of treat- 
ment yet devised has been followed by brilliantly gratifying results. In 
the other forms the prognosis is usually good, that is, the affection can 
generally be controlled, but frequently this i§ not very readily accom- 
plished. 

Treatment of the superficial form. — The object of treatment is to 
lessen the deformity by removing thfe high color, and bleaching it down 
to a normal hue. This can, of course, only be done by destroying the 
continuity of the enlarged capillary 
vessels, so that the excessive amount 
of blood shall not flow through them, 
and the means of accomplishing this 
roust be such that the bleached por- 
tions do not become the sites of ci- Fzo. 16.— Carroirs TMcinator. 

catrices that would be more disfig- 
uring than the original lesion itself. A number of methods have been 
proposed with this end in view. The Writer has treated two small wine- 
marks with fairly good result by means of electrolysis employed in the fol- 
lowing manner : A Carroll's Vaccinator (Fig. 16) was attached to the 
negative pole of a constant current battery, the positive pole being 
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brought into contact with the integument near the naevus through the 
medium of a moistened sponge. The needles were then introduced in 
a slanting direction, and quite superficially, into the affected part of the 
skin, and a current of moderate intensity permitted to flow for a few 
moments. As soon as it was perceived that electrolytic action had fairly 
taken place, the needles were withdrawn and introduced in a fresh place. 
The operation is somewhat painful, and the number of operations re- 
quired will depend on the size of the lesion and the sensitiveness of the 
patient. 

The most widely heralded operation of late years, is that proposed by 
Squike, and consists in linear scarifications, accomplished with the aid of 
a knife having a large number of parallel blades (Fig. 12). The opera- 
tion consists in making with the knife, the parts being previously frozen, 
a number of oblique incisions through the integument. A week lat^rthe 
incisions are repeated in the opposite direction, and the operation is re- 
peated as often as may be necessary, until the mark is sufficiently bleached. 
As far as I am aware, this operation has not been followed by satisfactory 
results in this country, or in Europe, except, perhaps, at the hands of its 
author. 

A method in which I have more confidence is that proposed some 
years ago by De Smet (163, Nov. 2, '73), who operated on a small super- 
ficial nrevus as follows: Fifteen sewing-needles were passed through a 
cork so as to allow their points to project about one line; the points were 
so arranged as to represent, as nearly as possible, the form of the nieviis, 
and the direction of its chief vessels. The cork was then dipped in 
croton-oil, and having been applied exactly over the mevus, the points 
of the needles were quickly forced into the part. Though painful at the 
moment, this inoculation only left after it a slight sense of heat and 
pricking. 

SiiERWELL has modified this .process and adapted it to more extensive 
marks. He describes his procedure as follows (HO, 3 : 215): ''I take a 
number (say eight) of common No. 6 or No. 5 sewing needles, first 
sharpening and somewhat roughening their cutting edges with a fine flat 
file at and for a short distance from their points, and then by means of 
heavy sewing-machine silk, well waxed, wrapped around the upper two- 
thirds of each in turn, and all together, form a fasces-like bundle, the 
points being somewhat less than one-sixteenth of an inch apart; thus pre- 
pared, take either a saturaj;ed or a fifty per cent, solution of carbolic acid, 
or a twenty-five to forty per cent, solution of chromic acid, in a shallow 
vessel, and dipping the points of the needles therein, make a series of 

punctures into the skin of the affected region After the 

usually very slight bleeding ceases, which it does all the quicker for pres- 
sure, and also the sanious oozing which sometimes takes a little longer 
(pressure being kept up the whole time), I wipe the place off with a little 
alcoliol, and apply quickly a thick layer, or rather two or three layers, of 
collodion over the whole surface treated, and over a moderate margin 
beyond, as being the best means, by its contraction, for keeping up per- 
manent compression. I am convinced that it does this the better on ac- 
count of the natural tendency of the treated parts to become swollen, so 
that we have, as it were, a strangulation of the pierced and irritated ves- 
sels occasioned by the pressure from within as well as from without, 
which leads to their more certain obliteration from the adhesive infiamraa- 
tion sure to follow." 

SiiERWEfj. has more recently (143, Jan. 3, '80) employed an instru- 
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ment specially desired for the purpose and shown in the followinir cut 

(Fisr.17). 

The needles are the ordinary straight saddler's needle of small size, 
but grooved far down on each of the three sides. The degree of desired 
penetration being decided on, this is regulated by the screw collar, then 





L 17.— Sberweirs ontlpanotor. (Tho instrament itielf is much larger than shown in the cut) 

the needles being drawn up, and the instrument firmly pressed against 
the skin, the spring is released and the needles quickly penetrate the 
skin, carrying with them the fluid with which they have been previously 
charged. 

I have not as yet employed Dr. Sherwell's instrument, but have de- 
vised another for the same purpose, consisting of a bundle of nine hypo- 
dermic syringe points firmly imbedded in metal. 
The form of the instrument is shown in the cut 
(Fig. 18). 

This instrument is intended not only for 
the treatment of neevus, but for all other oc- 
casions in which it is desirable to carry medi- Fxo. 18.— Tho author*s cutipunctor. 
oated fluids beneath the surface. The needles 

being dipped in the chosen solution, take up, by capillarity, a small 
quantity of it, which, after insertion, they yield up to tissues. A con- 
siderable quantity of fluid can be introduced if the operator adjusts a 
rubber tube to the end of the instrument and sucks up some of the fluid, 
which can afterward be blown into the part that is operated on. The 
operation is facilitated and rendered painless by the use of ether spray. 

The following method is said to have been successful at the hands of 
Mb. Williams (116, 1/80, 074). The aim of the treatment was to induce 
stasis in the dilated capillaries, plastic eilusion, and consequent contraction 
sufficient to induce obliteration of tho mark without producing a scar. A 
mixture of carbolic acid and glycerine, in the proportion of three to one, 
was painted over the mark with a bristle brush; the destroyed epidermis 
was rubbed off with the end of the wooden handle, and the painting re- 
peated. A cornified scale soon covered the mark, and separated in about 
eight days ; after which the process was repeated three or four times. 

Treattnent of deep-seatea and tuberous noivvs. — This requires, as a 
rule, quite a different course of procedure from those just noticed. The 
various methods that have from time to time been recommended are 
almost too numerous to mention, and the choice between them is to be 
guided in part by the results attainable, and in part by the size, location, 
or other peculiarities of the individual case under notice. The compara- 
tive safety or danger of the different operations is also to be taken into 
consideration. These are matters that specially call for the exercise of 
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good judgment on the part of the surgeon. For the treatment of smaller 
nasvi, that is up to one or two centimetres in diameter, a number of pro- 
cedures are applicable. 

First, — The tumor may be injected with a coagulating fluid, as one 
of the salts of iron. This has been frequently successful^ but it is not 
devoid of danger, as coagula have been carried into the circulation, and 
fatal embolism has resulted. 

Second. — Fluid extract of ergot may be injected (Hammond) with a 
view to inducing contraction and diminution of the calibre of the vessels. 

Third, — Setons may be introduced for the purpose of exciting adhe- 
sive inflammation. 

Fourth, — In an unvaccinated person the insertion of the cow-pox virus 
has excited sufficient inflammation to obliterate the growth. 

Fifth, — Electrolysis may be employed. This, a^ is well known, con- 
sists in the introduction of properly insulated needles connected with a 
galvanic battery. The best material for the needles is irido-platinum; 
the one connected with the positive pole should certamly be made of this 
or of some other hard non-oxidizable metal. The negative needle may be 
gilded steel. Some writers recommend that the positive needle alone, 
others that the negative needle only, be introduced into the tumor, the 
circuit being closed with a sponge-covered electrode connected with the 
other pole and applied to the neighborhood of the nsevus. Personally I 
prefer to introduce both the positive and negative needles at the same 
time into the tumor. It must be recollected, however, that the effects 
produced by the different needles is not the same. The positive needle 
causes coagulation of the albuminous fluid in immediate contact with it, 
and a small tubular, somewhat adherent clot, forms immediately around 
it. At the negative needle no coagulation is effected, but rather the con- 
trary — that is, decomposition (true electrolysis) of the surrounding fluid 
with destruction of the tissues. After the galvanic current has passed 
for a suitable time, the needles arc withdrawn. The negative needle 
comes out readily, but the positive sticks a little and will require a little 
force for its withdrawal. It is better not to use this force, but for a mo- 
ment before withdrawal to reverse the direction of the current, which 
cliangcs the former positive needle into a negative one, and permits its 
ready extraction. 

Sixth, — The actual cautery may be used. I well remember the first 
time I saw this method employed, nearly twenty years ago, at the hands 
of my preceptor. Prof. Willakd Parker. The instrument used was a 




Pio. 19.— Stuall caaterizer. 

c'onnnon shoemaker's awl, heated in the flame of a spirit-lamp. This, 
brought to a dull rod heat, was several times plunged into the tumor. A 
somewhat better instrument is provided with a solid metallic globe, as 
shown in the annexed cut, Fig. 10. 

The globe serves as a reservoir of heat, and permits the operation to be 
performed with more deliberation, and even allows several punctures tx) 
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be made Tvithout reheating. The galvaiio-cautery may be used iustead, 
but is uot equal in convenience to a fine pointed Paquelin cautery (Fig. 20). 
The point which I usually employ is of the form and size here shown. The 
point should not be brought to a white or even a bright red heat, as hem- 
orrhage would be likely to follow its introduction. It is better, having 
heated it to a red heat, to let it cool until the color is just about to van- 
ish and then introduce it. A few puffs on the rubber bulb of the instru- 
ment preserves the heat in readiness for the next puncture. 

Seventh, — The nsevus may be excised, as particularly recommended by 
Db. George Buchanan (116, 1/75, 831). 

Eighth. — The tumor may bo ligated. The ordinary methods of liga- 
ting mevi are fully considered in most works on surgery, and to these 




Fio. 20.— Fine point belonging to the Paqnelin cautery. 

I must refer the reader for details as to the operation. A modification 
of the ordinary ligature operation has been recently devised by Mr. Ricii- 
ABD Harwell, and is described as follows (137, May 8, '75): 

"Having carefully made out the limits of the naevus, both as to its 
depth and circumference, a needle, armed with not too fine a wire, is passed 
through the skin half round the tumor, and out again opposite the place 
of entrance ; the needle is then again introduced at the same puncture 
by which it had just emerged, and, passing round the other side of the 
tumor, makes its final exit at the opening first made. 

" In certain cases, large size or peculiar shape of the tumor may render 
it necessary to bring out the needle twice instead of only once. How- 
ever that may be, the effect is to enclose the base of the tumor in a wire 
loop, both ends of which, emerging at the 
same opening, are under perfect control. 
These might merely be twisted together 
till the requisite tightness is attained, but 
in this practice certain inconveniences arise, 
which I have obviated by another expe- 
dient. A vulcanite oval plate, about three- 
fourths of an inch long and an eighth of 
an inch thick, has two holes bored oblique- 
ly through its thickness; and on its exter- 
nal surface two little studs project close to 
where these holes emerge, and where, also, 
they are farthest apart (Fig. 21). 

" By bringing the end which passes by 
the right side of the naevus through the 
left hole, and vice versdy the wire is made 
to cross, while the oblique direction of the 

holes permit it to run smoothly. The surgeon having thus arranged his 
appliance, drttws upon the wires until the n.'evus is rather tense, and then 
twists each end round the nearest stud. A piece of Hut, slit so as to be- 
stride the wire, is introduced between the skin and the vulcanite button, 
and prevents any undue pressure by the edges of the plate. 

"On the third or fourth day the wire will have become somewhat 
loosened; one of the ends is to be untwisted from the stud, drawn tight, 
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Fio. 21.— a, vulcanite cli»k; ft, brniw 
ptnds ; c, lioU!)» pierced obliquely in direc- 
tion of dotted linct} : d, wire looped a8 in 
surrounding a ntcvus. 
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and again secured. This process is to be repeated until the wire comes 
away, when, as must be evident, it has not merely strangulated, but has 
cut through the base of the nsevus with all its vessels of supply; in fact, 
it has acted as a slow but sure 6craseur." 

Of the various methods for the treatment of Naevus, it must be remem- 
bered that while all have yielded good results, all have sometimes proved 
disappointing even at the hands of skilful surgeons. 



Njetus Pigmentosus. 

Defi7iUio7i and description, — Naevus pigraentosus, or pigment mole, is 
either a simple macular discoloration or a somewhat elevated and dark- 
colored excrescence, visible at the time of birth, and rarely undergoing 
change,* except as to size, which may increase in relative proportion to 
the general bodily growth. 

Treatmejit. — The macular form is rarely meddled with; the elevated 
form may be destroyed by caustics, electrolysis, the actual cautery, or 
excision. 

N-«vus Spilus. 

Definition and description, — This is an usually elevated mark, more or 
less thickly covered with hair, and frequently accompanied with increased 
pigment deposit. The color may vary from a shade hardly darker than 
the normal skin to a hue approaching that of the negro. The hairs may 
likewise be little more than downy and colorless, or they may acquire an 
appreciable thickness and color. These nievi are found on every part of 
the body, exist in any number, and vary in size. 

Treatment. — The appearance of these nsevi would, of course, be im- 
l^roved by the destruction of the hairs. The various depilatories are not 
to be relied on, as their action is very superficial, and their effect but 
temporary, the hairs soon growing again, and sometimes more vigorously 
than before. It is necessary to destroy the hair papilLt*, and as this is 




Fkj. 22.— Nocdlo-holdcr for cloctrolyzing hair-folllclca, 

located quite (loop in the skin, especially in the case of the larger hairs, 
we would be obliged to destroy nearly, if not quite, the whole thickness of 
the skin. This can, of course, be effected with caustics, but then is apt to 
leave unsightly scars. In a few instances I have improved the appear- 
ance of the nan-i by destroying the hair-follicles and papilloB by an electro- 
lytic process first published by me five years agof (87, 307). 

The implements required are an epilation forceps, a very fine steel 
needle, a needle-holder (Fig. 22), and a galvanic battery. A hair is re- 
moved with the forceps, and the needle connected with the negative pole 



* They sometimes undergfo malignant de}]feneration. 

f Unknown to me at the time, Michel, of St. Louis, had employed electrolysis for 
the destruction of distorted hairs connected with the eyelids. 
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of the battery, inserted into the empty follicle. The galvanic circuit is 
then closed, and in about half a minute the follicle will be destroyed. The 
operation requires patience, practice, and sharp eyes, assisted sometimes 
with a lens. It is only the larger hairs that it is practicable to deal with 
in this way. 

Small and favorably situated hairy naevi may sometimes be excised; 
if very prominent they may be shaved off down to the level of the skin. 



PEMPHIGUS. 

Syn.: Pompholyx. 

Definition and description, — Pemphigus is a chronic affection of the 
skin, characterized by the development of bulke, from the size of a pea to 
that of an egf^, upon any portion of the body. They may be few or nu- 
merous, but if many be present at the same time they are sometimes found 
aggregated in little groups of three or four together. Their contents are 
usually serous and transparent ; but sometimes the admixture of a little 
pus renders the fluid slightly opaque. Of Pemphigus, one of the older 
writers described ninety-seven varieties. For present needs, however, two 
will suffice. These are Pemphigus vulgaris and Pemphigus foliaceus. It 
will be best to describe them separately. 



Pemphigus Vulgaris. 

In this form the bullae, well distended by fluid, persist unchanged for 
several days, at the end of which time they rupture, and diseliarge a thin, 
not very plastic fluid, differing greatly in this respect from the plastic ex- 
udation of eczema. Sometimes the stratum corneum reapplies itself to 
the skin, and remains in contact until the surface beneath is entirely 
healed and covered with a new epidermis. It is then shed, and reveals a 
circumscribed reddened surface, which soon, however, regains its normal 
color. At other times the covering of the bullae is detached soon after 
rupture, and displays a red and oozing surface. This becomes drier as 
the new-formed, horny layer replaces the old, when the heightened color 
gradually fades away. After the disappearance of the bullae, which 
marked the invasion of the disease, or even before they are complete!}' 
gone, fresh ones may arise, or, on the other hand, several weeks may 
elapse before a recurrence takes place. These relapses may prolong the 
disease for an indefinite period. Finally, either spontaneously or as the 
result of treatment, no new bulla? appear, and the patient is well. This 
favorable termination, however, does not always occur; but the affection 
persisting for several years, the patient is carried off by some intercurrent 
disease. 

Pemphigus Foliaceus. 

This form 'differs from the other mainlv in the fact that the bullse are 
not filled vrith fluid, that is, the epidermic covering is not tense or stretched 
but somewhat flaccid. The bullae are often of large size, forming flattisb 
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fluid tumors as large as the hand. Bulhe, arising in close proximity to 
each other by mutual extension, become confluent, and the epidermis at 
the same time appears to thicken. The eruption may be limited in dis- 
tribution, or may invade several regions. If the thickened epidermis it 
stripped oif, the reddened surface will be found covered with a whitish 
exudation resembling a diphtheritic membrane. 

Course and prognosis. — In ordinary Pemphigus Vulgaris the general 
health may not sufler in any marked degree, or, at all events, until after 
a considerable period of time. In some cases, however, after the lapse of 
a year or two, if the disease is not checked, debility and progressive as- 
thenia may bring the affection to a close. In foliaceous pemphigus these 
symptoms set in earlier and are more marked, and the disease usually 
proceeds to a fatal termination. 

Dlagnoais. — Pemphigus is closely imitated by a number of anomalous 
and as yet unclassified eruptions, which are characterized by the develop- 
ment of large vesicles or bullae. These, however, all have an acute course, 
and by this means are to be distinguished from 4be disease under consid* 
eration. 

Etiology, — The causes of Pemphigus are unknown. 

Treatment, — Until within a very few years most authorities believed 
that very little could be done for this affection by internal treatment-, and 
some German writers appear to be of this opinion still. 

Hutchinson, however, states that he has been uniformly successful in 
controlling and curing the affection by means of Arsenic. The author, 
and others in this country, have had a like favorable exj>erience with this 
drii<^ in the disease under notice. The drug should be given in full doses, 
and continued for some time after the eruption has ceased to appear. 

The local treatment is not without importance. That which I have 
found most serviceable is to rupture the bulla as soon as it appears, sop 
up the fluid with a soft rag, and then apply the nitrate of zinc to the raw 
surface. The pain, at first sharp, soon passes off; the patient suffers little 
subsequent inconvenience from the lesion. It will, moreover, usually heal 
in about one-third the time it would take if left alone. / 

The following drugs have been recommended: Acidufn Nttricum^ 9; 
Arid, Sulphuric.^ 11; Arge^U, NitriCy 21; lAq, CalciSy 37; CaU Chlo- 
rinata^ 38; Qui/iine, 45; CoUodiumy 40; Linumy 74; Potassii Chhra^y^i] 
and Jihus Tox,y 99. 



PERNIO. 

Syn. : Erythema pernio ; ** chilblain." 

Definition and description, — This affection, so common in cold cli- 
mates, affects, by preference, the feet, hands, nose, and ears, and consists 
in a condition of chronic congestion, accompanied with lowered local 
vitality, resulting from partial congelation of the parts. It is character- 
ized by redness, usually with a purplish tinge, together with more or less 
pain of a burning character. In severe cases fissures and ulcerations 
sometimes form. The affection, or rather the disposition to it, often lasts 
for years, giving little or no trouble during the summer, but oausiug in- 
convenience and suffering as cold weather sets in. 
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Etiology. — The affection is due, in most cases, to a partial freezing of 
the tissues, followed by a rapid thawing out; as, for instance, a person, 
after prolonged exposure to cold, imprudently enters a heated room, and 
seeks a place nearest the fire. Tramping about in melting snow may 
reduce the temperature not quite to the freezing point, but sufiBciently 
n^ar it to materially retard the circulation. If now the feet be gradually 
and slowly warmed by friction, etc., little harm may result, but if rapidly 
warmed and overheated before a hot fire, the reaction will be too sudden, 
and chilblains are apt to result. 

TVeatment. — Remembering that the condition is one of lowered local 
vitality, the chief indication will be to employ stimulating applications. 
Those most in vogue are frictions with camphorated oil, turpentine, cap- 
sicum, and the like. For a number of years the author has employed the 
galvanic current with the utmost benefit. When the feet are affected, 
the patient is seated so that one buttock rests on a ^onge-covered plate 
connected with the positive pole of the battery. The corresponding foot 
is then placed in a basin partially filled with salt water, and into the 
basin the other electrode is placed. The current is now permitted to 
flow, and its strength is so regulated that the patient shall just perceive 
a slight sensation of warmth. The semice usually lasts for about ton 
minutes for each foot, and is repeated two or three times a week. The 
current seems to more or less completely restore the vitality of the part; 
and under its influence I have seen obstinate pernial ulcerations heal 
without the employment of other treatment. In milder cases the relief 
of the itching and burning is sometimes very striking. Possibly the 
faradic current would act as well as the galvanic, but on this point 1 can- 
not speak from experience. • 

The following drugs may also be considered: Acidiim Taimiciun, 12; 
Arnica^ 22; Ilyoscyamua cUbuSy 69. 



PHTHIRIASIS. 

Syn. : Pediculosis. 

Dcfmtlon, — Phthiriasis is the name given to a zooparasitic disease 
caused by an invasion of the skin by lice, of which there are three kinds: 
the Phthirius, or Pediculus capitis; the Phthir., or Ped. corporis; and the 
Phthir., or Ped. pubis. As the affections produced by these insects differ 
somewhat they will be described separately. 

PuTHiBiAsis Capitis. 

Definition and description, — ^This affection is due to the lodgment 
and increase of the Phthirius capitis or head-louse, on the scalp, which 
j)art it alone invades, other portions of the body being exempt from its 
attacks. The presence of the insect gives rise to irritation and itching, 
and this to scratching. In some persons the insect is tolerated without 
much inconvenience, but in others — especially in children with an- ecze- 
matous tendency — considerable reaction may result and manifest itself 
by vascular and pustular eruptions, accompanied with more or less exuda- 
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tion and the formation of crusts. In additioa glandular enlargements m 
the post-cervical regions, and small abscesses may appear on this region 
and on the scalp. The hair is frequently matted together by the exudi- 
tion, and in severe cases .we meet with a mass of mingled hair-cruHta aod 
lice, constituting a fetid and diegustine ooUeotion of vitalized filth. 

^ioloffy. — 1 be principal otlologiou factor in thia disease is shown in 
Fig. 23. 

The appearance of this insect is familiar, I presume, to all, and peed 
not be specially described. 

Diagnosis. — The only questions that can arise are between a phthin- 
asis alone, a phthiriasis combined with eczema, and an eczema alone. The 
pathognomonic sign is, of course, the inseot itself, which can generally b« 
found without difficulty. If, howover, the head has received a thorouj^h 
combing, all, or most, of the insects may have been removed. The comb, 
however, will not remove the eggs, commonly called " nits," which renuia 
attached to the hairs, being -tfizy firmly glued to the hair-shaft in the mao- 
ner shown in Fig. 2i. 

The relationship between phthiriasis capitis and eczema seems to b« 
this : In a person subject to eczema, phthiriasic invasion is likely to de- 
velop an eczema. In a person already suffering from eczema of the scalps 





Pto. S4.— EggsotUMpbthMniicapIds. (AxDmm.) 



the phthirius capitis appears to increase and multiply more readily than 
in the scalp of one who is free from eruption. Eczema capitis without 
phthiriasis capitis is, of course, determined by the entire absence of the 
iiisect and of its ova, 

I'roifnwix. — Always good. 

I'lViKiiiri/t. — A very effectual method of curing the affection ii to 
shave off all the hair. This it is often undesirable to do. Under these cir- 
cunist;iTjaes an antiparasitic ointment or lotion mav be employed. .Mer- 
curial or sulphur ointments arc effective, but perhaps the most popular ap- 
plication is the Tincture of Ddphiuium StaphUagria. Tobacco has been 
employed, but is dangerous. Crude petroleum, or its refined product, 
Kerosene, is a verv eligible preparation, and the one most frequently em- 
ployed by the author. It should be applied daily until the affection is at 
an end. Kerosene destroys the pediculus but does not appear to retard the 
hatching of the ova. The young, however, are destroyed as soon as 
hatclied, and the affection is thus, in a short time, controlled. The empty 
^ffg-shella may remain attached to the hairs fnr a considerable time, thus 
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deceiving one into the belief that the parasitio affection still exists. A 
coexisting eczema should be treated in accordance with the principles that 
underlie the treatment of that disease. 



Phthibiasis Cobpobis. 
Stn. : Pedicolaria corporis. 

JDqfinition and desanption. — This is a zooparasitic affection, due to 
the invasion of the skin by the Phthirius or Pediculus corporis. It is 
characterized by pruritus, which leads to scratching and the development 
of certain secondary lesions which may be conveniently termed scratch- 
marks. These, in milder cases, may consist simply of little black points, 
slightly, if at all, elevated above the, surface of the skin. They are pro- 
duced by the desiccation of a small droplet of blood, resulting from the 
wounding of a few papillae with the finger-nail; next we may find red 
lines or streaks, surmounted with blackish red ridges of dried blood. 
These minute incrustations are rarely absent, and, to a certain extent, are 
pathognomonic of the affection. As the insects increase in numbers, the 
irritation likewise increases, and the pruritus becomes intense, keeping 
the patient busy with his nails the greater part of the time^ A super- 
ficial scratching, however, will not afford sufficient relief, and the unhappy 
sufferer tears the skin with his nails until he is a mass of bleeding exco- 
riations. Under the influence of the continual irritation the skin darkens, 
and the body is covered with lines and blotches more or less deeply pig- 
mented. When the disease is severe upon the lower extremities it is not 
unusual to find enlargement and tenderness of the inguinal glands. The 
affection is most frequently met with in advanced life. 

Etiology, — The pediculus corporis having once effected a lodgment, 
makes its nest or habitation among the undergarments of the patient, and 
not beneath the skin like the acarus, nor upon the skin and among the 
hairs as do the other species of pediculus. It seeks by preference points 
where the clothes are thrown into folds, and there lays its eggs. When 
hungry it promenades the surface of the skin and seeks a convenient spot 
for a repast. This is effected by the insertion of a long haustellum through 
which it sucks up a sufficient quantity of blood. If undisturbed, it feeds 
most leisurely, and until its abdominal cavity is quite distended, and even 
then it will not always stop, but sometimes rejects, jt>cr amaHy that which 
it has just taken, in order to make room for a fresh supply. It is the 
irritation produced by these insects that gives rise to the symptoms we 
have already considered. 

Diagnosis, — The majority of cases of severe pruritus met with, at 
least in this city, are examples of Phthiriasis and no case of general 
pruritus should be passed without special examination as to its connec- 
tion with vermin. The presence or absence of pediculi should be posi- 
tively determined, and they usually can be without difficulty. . Search for 
the insect should not be made on the skin, as, unless very abundant, they 
will not be found there, but on the undergannents. Once found, the 
diagnosis is made. If after thorough and repeated examinations they are 
not found, the pruritus- must be referred to some other cause. In Phthi- 
riasis the regions that usually exhibit the most distinct evidences of 
scratching are the upper part of the chest, the thighs, legs, and back; the 
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\ bead, belly, and genital region being cotnpnmtively free. In iidTaiiced 
Cases tho patient's expressinii, g'ait, and beharior are so charactorislic 
that tlie experienced observer will frequently 
make a correct diagnosis before a, single lesion 
is brought to his eye. 

Tiie form and appearance of the insect arc 
shown in Fig. 25. 

J\ognoih. — This affection is always curable. 
provided the patient is in circumstances thai will 
permit proper measures of relief to be carried 
out. The great majurity of cases met with here 
is in hospitals and at dispensaries, that is among 
the pauper class, and if cured they are very apt 
to reoon tract the trouble, and thus suifer from il 
to a greater or less extent for years. In the up- 
per cllxsses it is sometimes though rarely met 
with, and under these circumstances is readily 
relieved. 

IWntmcnt. — A warm bath, thorough soap- 
'' irig, and a good scrubbing will free the body of 
the patient from the pamsite. The clothes sod 
bed-clothes, however, must be disinfected by bi- 
king, prolonged boiling, or sulphur flimigation. If practicable ihoy liad 
better be destroyed. A certain amount of pruritus will rejnnin for sorn* 
time after tho destruction of the insect. This may be alleviated by appli- 
cations of tincture of Delphinium, of Stramonium and other antiprunlic^ 




Iio. K.— Phthli 



Stn. : PedlouloelH pubis — Anpliee, "Cnil»." 



Df-finitiofi, desci-iptioti, tnid ctii'lo'iy. — This affoclioa is due to 
Phtfairius or Pediculus pubis, the general form and appearanco of which 
is shown in Fig. 2G, 

This insect exhibits & preference for the pubic region. It is not, hmt- 
. ever, confined to this locality, as we have found it in i he eyebrows, bevd, 
ftnd axilla, as well as the hairy parts of the 
chest, thighs, and legs. It is, I believe, 
never met with on the scalp. The insect 
derives its nourishment from the skin, to 
which it is usually found strongly attached. 
It lays its eggs, however, aniong tlio hair, 
to which it firmly glues them. 

The affection is most frequently con- 
tracted duringseJtual intercourse, but some- 
times by wearing infected clothing, sleep- 

with an infected person, or in a bed 
! has slept, and probably also at 
the water-closet. 

1 he presence of the msect gives naa to 
more or less pruritus of the affected regions, and commonly leads to in- 
spection of the parts and detection of the cause. 

Diagnonis. — Pruritus of the hairy parts of the body, other than th« 
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scalp, should always raise suspicion as to the presence of the insect, and a 
careful examination will settle this question without difficulty. 

Prog7i<m8, — The patient raay, if he chooses, be freed from his ailment 
in half an hour, or if he prefers less efficient treatment, may fuss with it 
for months. 

IVeatment. — ^If the eyebrows are involved, carefully pull out or snip 
off every hair to which the eggs of the insect are attached. Then thickly 
smear the part with mercurial ointment. The whiskers, beard, and mous- 
tache, if those parts are involved, may be treated in the same manner. 
The pubic region and other hairy parts should then be carefully examined, 
and the affected regions should be shaved with a razor. If a warm bath, 
with soap and a scrubbing-brush, be then employed, the probability is that 
no further treatment will be necessary. The less efficient means of cure 
are the employment oiUngL Stdphuris, UngL Hydrargyria etc., or lotions 
of bichloride, tincture of delphine, petroleum, kerosene, and the like. 



PITYRIASIS. 
Stn. : PityriasiB alba ; Pityriaais simplex. 

Definition and description, — This affection is characterized by the de- 
velopment of circumscribed or diffuse scaly patches, situated upon a non- 
or very slightly infiltrated surface, and very slightly, if at all, reddened. 
The scales are firm and not imbricated like those of Psoriasis, and are 
not, as a rule, very adherent, being easily removed by the slightest fric- 
tion, but quickly replaced by the development of a fresh supply. The 
surface is dry and continually desquamating. The patches vary'in size, 
and are usually circular or oval, and may appear on any part of the sur- 
face, though the affection is most frequent upon the scalp, face, and upper 
part of the body, and but occasionally met with lower down. It may be 
either acute or subacute, the former variety being most frequent in chil- 
dren, though sometimes occurring in adults. In this form the infiltration 
18 more pronounced, and«the color more heightened, while the tendency 
to epithelial proliferation is not so great. It may last a few weeks or a 
month or two, and then gradually return to a healthy condition; but 
after the scaling subsides, and the slight infiltration undergoes resolution, 
a little staining, most marked on patches occurring on the lower extrem- 
ities, may be perceived for a short time longer. ^ 

The subacute form is characterized by less redness and infiltration than 
the other, but is accompanied with more abundant and decided scale for- 
mation. When it occurs on the hairy parts, as the scalp and the beard, 
etc., it constitutes one of the varieties of " dandruff," and its appearance 
is sometimes modified by the mingling of more or less sebum with the 
epidermic cells, due to increased functional activity of the sebaceous 
glands. At other times the sebaceous secretion is less than normal, and 
the white powdery scales may be almost blown off from a scalp that is 
even preternatu rally dry. This subacute form is usually chronic, and its 
duration is indefinite, often lasting for months, and even years. In these 
cases, when occurring on the scalp, it becomes, if unchecked, an exciting 
cause of premature alopecia. This, however, rarely occurs until after the 
affection has been years in existence. 
16 
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Pruritua is usually present to 
ously witli tiie cotnFurt of the pati 

biagnosis. — As a rule, little trouble need be experienced in the ditg- 
nosis of ordinary pityriasis. Typicalcases can be recognized A once. b« 
in this, »s well as in many other affections, typical cases arft not the only 
ones met with, and hence difficulties may arise. The only afTectiont liible 
to be confounded with it are oases of dry and scaly eczema in the thinl 
; of psoriasis, in which the scaly element is uoi very 
Tn fact there are transition forms that, judging by appearance 
ould sometimes leave us in doubt as to which name could, viiih 
t propriety, be assigned to the case in question. Under these cir- 
ices the history of the eruption should be taken into account. In 
the majority of these doubtful cases, however, it matters very little which 
name js given, as the treatment would be essentially the same, whether 
we regarded the disease as an eczema or a pityriasis. The affection could 
hardly be mistaken for the one known of late years by the distinctive 
title of PUyr!ii»i» rubra, which is a distinct disease by itself, not appar- 
ently related in any way to ordinary Pityriasis. 

PrognoHn. — The prognosis in the acute forms is good, in the sub- 
acute and chronic the uTtlmate prognosis is good, but it often requirvt 
some months to bring them into subjection. 

Etiology. — Pityriasis belongs to the group of affections depending on 
the arthritic, dartrous, or, as I prefer to term it, the Rheumic diathesis. 
In other words, it is merely the local manifestation of a constitutions! 
predisposition. The special causes which lead to the development of the 
eruption are unknown, 

TVeatment. — In undertaking the treatment of pityriasis, the diathesis 
must, of course, be taken into consideration. The principles that under- 
lie the management of this have already been fully discussed. The gene- 
ral hygiene of the patient, if faulty, should be corrected, and the consti- 
tutional treatment regulated by the necessities of each particular case. 
Oil and iron in the debilitated; quinine and nux vomica in those accom- 
panied with neurotic phenomena ; coichicum and the benzoates in the rheu- 
matic; mercury, podophyllum, iria versicolor, or euonymus in the bilious, 
etc. The drugs which have appeared to me to specially influence the 
eruption are Arsenic, Antimony, and Sulphur. The looal treatrnt-nt of 
pityriasis usually involves the employment of stimulating alkaline appli- 
cations, followed by those containing mercury and tar. The alkaline 
preparations most in use are green soap, soap-spirit, borax, and nmmnnia. 
Jn acute cases these are used for a shorter and in subacute ones for a 
longer period; a single thorough green-soaping being all that iS advis- 
able in some cases, while others will be heneRted hy repeated applications. 
As soon as tho parts assume a dry, tense, and glistening appearaoco, the 
alkaline applications should be dlsoontinued. and if further stimulation 
seems desirable an ointment containing a little tar may be employed. 
If less stiniuUtion is needed, ttn ointment of calomel or aininoniatod 
mercury is preferable; later, simple emollients. I have also ns«d to advan- 
tage the oleate of mercury, the oleate of strychnia, and the essential 
oils of rosemary and of sage, diluted w^th alcohol or castor-oil. 

Besides the drugs mentioned, the following may be considered; Ad- 
dum Sulphnroeum, U; Ihtlcamara,b\\ Gb/i:anne,aG; UyJrarg. ChUyr. 
Com/a., (j4; Ilyd. lod. F<r., Go; ITyd. Oxid-'liub., 07; L-ipsana, 73; Xak 
Guasto, 75; Alas. Carb., 93; KltM r<«., 99; Scabiosa, 104; and 7W- 
folium Prateiise, 112. 
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PITYRIASIS RUBRA. 

Ddinitian and description, — ^This form of disease, first accurately 
described by Hbbba, is characterized by an intense redness, diffused over 
a large part of the skin, or even the whole of it, disappearing beneath 
the pressure of the finger, and accompanied by the presence of fine, 
white, loosely adherent scales, which result from the constant shedding 
of the superficial layers of the cuticle. The affection is attended with 
but slight pruritus. Its duration is chronic and recovery is doubtful, 
the cases treated by Hbbba having all terminated fatally after a few 
years. The disease is rare in America. 

Diagnosis, — ^The only affections for which it could possibly be mis- 
taken are Eczema or Psoriasis, from both of which the history should be 
8u£Soient to enable it to be distinguished. 

Etiology. — ^Unknown. 

Prognosis. — Bad. 

Treatment. — On this point Hebba says: "In the cases of Pityriasis^ 
rubra universalis which have come under my observation, I have made 
trial of many of the medicines and plans of treatment, which I have de- 
scribed in detail when speaking of l^oriasis, but unfortunately I cannot 
report that I have obtained the same good results as in that complaint. 
Internal remedies, in particular, have always failed to produce any change 
in the character of Pityriasis rubra, not even relieving it in the slightest 
degree. Neither arsenic, tincture of cantharides, sulphur, antimony, de- 
oootum lignorum, sarsaparilla, iodine, nor mercury, has succeeded in put- 
ting a stop to the disease. 

^* On the other hand, it has, to a certain extent, been modified by the 
repeated employment of tepid baths (in which I have kept the patient for 
several hours at a time), and by the application of oils and emollient oint- 
ments. Even then, however, the effect of the treatment has merely been 
to render the masses of epidermis more transparent, and the skin itself 
more supple" (87, Syd. Ed. 2: 73). 

Hans Hbbba reports (175, 3: 516) the treatment employed by him in 
a case of this disease. The duration of treatment was three years, at the 
end of which time the patient died, having taken in the interval 4,000 
Asiatic pills, each containing -f^ oi 9^ grain of Arsenic. Comment is un- 
necessary. 



PRURIGO. 

Definition and description, — Prurigo is a name that has been used in 
a variety of significations, chiefly to denote a condition of itching or 
pruritus, arising from a number of causes — in other words, as the name 
of a symptom, rat her than of a disease. We here confine it, however, in 
accordance with present dermatological usage, to a special disease first 
clearly defined by Hbbba. The disease is quite rare in this country, and 
the following description is taken from the author just named: 

The affection in all cases commences by the appearance of small sub- 
epidermic papules, more easily appreciable by touch than by siorht, since 
they rise but little above the level of the skin, and do not differ from it 
in color. They are always isolated. They give rise to a good deal of 
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are added to thot 
increasing, and oi 



irritation, and in consequence of scratching become a little more e1«TtI«d 
aud of a redder color, iiepeated scralcliiiig destroys tbeir epitlennic 
covering aud permits the discharge of a transparent or Yellowish serntn, 
or if the papilla; be wounded the escape of a droplet of btood whit^h form 
a minute blackish crust upon the summit of the papule. As thti p»p- 
ules exist in considerable number, this process, repeated in them all, pro- 
duces the aspect to which the name of ordinary' prurigo may be given. 

When, however, the affection has lasted some time, new phenoin«nt 
le already mentioned. Pigmentation of skin, gradually 
orresponding to the location of the soratch-tnarks. be- 
t feature. The natural lines and furrows of the skin 
become more widely separated, and more distinct than in the nomisl con- 
dition, specially noticeable about the backs of the hands and wrists. The 
downy hairs are torn out by scratching, or broken off and disorganixed, 
and the skin itself is harder and thicker than in health. 

Ill severer cases all of these symptoms become exaggerated. The 
papules are larger, the itching more intense, the excoriations more se- 
vere, and the number of blackish blood-crusts increased. In addition we 
notice a more general brownish pigmentation, and a detachment of the 
outer layers of the epidermis under the form of a whitish branny desqui- 
mation. In some cases a vesicular or pustular eczema may be developed, 
masking, to a certain extent, the peculiar features of the primary affecUon. 

The disease is exceedingly chronic, and in Hebra's experience peruit* 
throughout the whole lifetime of the patient. It does not, however, 
appear to exert any noxious influence on the general health, or to shorten 
the life of the unhappy sufferer. 

Xfiafftiosis. — Many of the features of prurigo are common to it, am! 
the various forms of pruritus, as, for instance, the itclnng, the scratch- 
marks, and the pigmentation of the surface. On the other hand, the pe- 
culiar papules are pathognomonic, and are sufHcient, in connection with 
the other symptoms, to enable the nature of the affection to be promptly 
recognized. 

Prognoiia. — Although recently some cures of Prurigo have been an- 
nounced, the prognosis, on the whole, is exceedingly bad. 

TVtiafmdnt.— Hkdrx found the disease incurable ; lie nevertheless was 
able to obtain great amelioration of the condition of the sktn by judicious 
and persistent treatment. Internal medication was useless, but local 
measures, calculated to soften and hasten the desquamation of the exter- 
nal layers of the skin, were of decided service. Baths of all sorts, warm, 
cold, or vapor, were of the first importance. In addition, thorough ap- 
plications of green soap were frequently employed. Sulphur, wnether 
used in baths, olutments, or soap, was found very useful, as was also 
Vlemiugkx's Solution. The various preparations of tar were found to 
possess a marked iniluence in diminishing the irritation. 

Quite recently the internal administration of Jaborandi has been 
found very beneficial at the hands of Simon. 

The following drugs may also be considered: Acidum CarboHetan, 6; 
Acid, Ilydrocyanieum, 8; Acid. PyrogaUitntm, 10; Acid. Su^>Avrie., 
11; Colchicum, 46; Vreoaotuni, 48; Ergota, 53; Hydrarg. Vhior, Cor- 
rot., 64; Sydrarg. Xitras, 66; Lauroceramis, 73; OL Morrhua, 78; 
FetroUtum, 83; Ribe» rubrum, 101, 

In reference to the foregoing it may be stated, that although r«ooni- 
mcnded for " prurigo," other pruriginous affections, and not the disffM 
hero described, were doubtless, in many instances, included. 
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PSORIASIS. 

Stn.: Lepra Ynlgaris; Lepra Grsoconim; AlphoB. 

Definition and description. — Psoriasis is a constitutional disease, char* 
aoterized by the appearance on the skin of scaly patches of varying size. 
The scales are silvery white, thick and imbricated, and rest upon a thick- 
ened and infiltrated base of deep red color. The deeper scales are firmly 
attached, and on forcible removal expose little bleeding points. The 
patches vary in size, in configuration, and in locality, and on these peou»<' 
liarities a number of varieties have been based by different authors. At 
the very commencement minute, slightly raised points become visible. 
These are soon covered with scales, and the affection, in this stage and con- 
dition, may be termed Psoriasis punctata. These increase in size, and may 
resemble a drop of wax or of mortar, and then constitute P. guttata. If they 
increase until they have attained the size of a coin the name P. nummulata 
is applied. If several of them coalesce so as to cover an extended surface 
the term P. diffusa is employed. If the spots heal in the centre, leaving 
a ring, the name P. annularis may be used. Some English writers apply 
the term Lepra, or lepra vnlgai'iSy to this form. If a large patch, formed 
by the confluence of several smaller ones, heals everywhere except at the 
borders, these latter may have a gyrate or sinuous outline, and the name P. 
gyrata is given. Lastly the expression P. universalis indicates that the 
greater part of the surface has been invaded. It will be readily perceived 
that these several so-called varieties arc not such in reality, but simply in- 
dicate different stages, etc., of the disease. 

Psoriasis may occur anywhere on the surface from the scalp to the 
sole of the foot^ but its favorite seats or points of election are the elbows 
and knees. The disease is not contagious. 

Whether scantily developed or extensive. Psoriasis is essentially chronic, 
and when unrelieved by treatment often lasts for months and sometimes 
for years ; and even when caused to disappear it is ever ready to return 
on the slightest or even without any apparent provocation. It is usually 
worse in winter than in summer, and may disappear spontaneously during 
the hot months, to return again when the cold weather sets in. This 
tendency to relapse is one of the most prominent and striking features of 
the disease. The lesions in typical cases are always dry, never exhibiting 
vesicles or pustules, and never exuding moisture or forming crusts. The 
superficial scales are less adherent than the deeper ones, and may be re- 
moved by the slightest friction. They are, however, quickly renewed, and 
in a few days are as thick as before removal. In extensive cases the 
amount of desquamation may be very great, reaching even to a teacupf ul 
of scales in twenty-four hours. After this condition has lasted for an in- 
definite period, retrogressive changes may occur spontaneously, or as the 
result of treatment. In either case the desquamation lessens, the infiltra- 
tion diminishes, and the color fades out without leaving scar or mark to 
indicate the site of the previous eruption. In some cases recovery com- 
mences at the centre of a patch, and gradually progresses outward to the 
margins, which are the last to disappear. Pruritus of moderate severity 
not un frequently accompanies the eruption. Sometimes this symptom is 
absent. 

Diagnosis. — In the vast majority of cases no difficulty will arise in 
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oonneotion with the recognition at this affection. OacaEionaliy, it limltej 
in extent and situated on parts that are naturally moist, as about the geoi- 
tala, PsoritLsis may eKiiibit a cloEe resemblance to Eczema. As a rule, 
however, patches will be found on other parts and exhibit typical features, 
thus ena,blitig a diagnosis to be made. The only serious difGcully that 
is apt to arise is in distinguishing between Psoriasis and a scaly Sypb- 
ilide. The previous history will sometimes settle the m&tter iucueot 
doubt, while at other times thorough analytical examination of the lesion 
will be requisite. If on inquiry it is aacertaincd that the present eruplioD 
is the first distinctly scaly one that the patient has had, but that within a 
year or two he has had several other eruptions of diCFeriiig character, the 
presumption is in favor of Sypliilis. If, ou the other hand, the patient 
states that he has had a similar scaling on previous occasions, and for a 
number of years, the diagnosis of Psoriasis is almost curtain. 

As regards the lesion it may be stated that, as a rule, the infiltralion i« 
not as great in squamous Syphilides as in Psoriasis, the scales too, are larger 
but not heaped up, nor are there so many o( them in the former as in the 
latter disease. Further, the scales usually entirely cover the infiltrated 
base in Psoriasis, whilealittle ro^idish ring or margin generally surrouniis 
the scales in Syphilis. These features, together with such history as caa 
be got, will usually enable a correct diagnosis to be made. 

Etiology. — Psoriasis pertains to the Rheuinic diathesis, and the^ont 
et oriffO, and the predisposing causes of the aSectian must bo there soughL 
The exciting causes are obscure. A great number have been incntiooed 
by authors, hut hardly one of them will be found to hold good except in 
a limited number of cases. It may be noticed, however, that theemption 
sometimes appears on women during the periods of gestation and lacta- 
tion, though absent in the same patients at other times. 

Prognosis. — Though never o£ itself fatal, nor, so far as I know, provo- 
cative of other serious disease, the prognosis as regards a pennanent 
cure is decidedly unfavorable, in consequence of its unrelenting tcndenev 
to relapse. Hebra, in fact, stales that it is incurable, and perhaps it 
is when treated by the Vienna method. My own experience, however, 
and that of other American, English, and French dermatologists, is more 
favorable, and it may be stated that, in a certain proportion of cases, pa- 
tients will, after a prolonged and judicious treatment and proper care on 
their own part, go for many years, if not for life, without a return of the 

DrealmetU, — Psoriasis is an affection that will certainly try the pa- 
tience of the sufferer and the skill of the pfavsician, more ihorougblv 
than any other among the commoner diseases of the skin. As WtLSOEl 
truly says, it " is not a disease on which to build a medical reputation." 

Before detailing the methods that I personally find it most desirable 
to adopt in the treatment of this disease in private practice, I shall give 
those which are recommended by the two most noted dennatolagistB of 
the quarter century just past — namely, Wilson, of London, and Uuiaa, 
of Vienna.* 

I do this the more readily as the principles underlying the mvtbodsof 
these uniinent men are in sharp contrast, the true method 1 believe lying 
b«tween them. I shall commence with WiLSOX and slightly condenM 
the statements made in his work (77, 310 et set/.). He makes the pre- 
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liminary statement that Psoriasis may be complicated with other affections, 
which must be carefully considered before deciding on the treatment. 
One of the most common complications is that form of mal-assiuiilation 
which gives rise to the gouty and rheumatic diathesis, and this is apt to 
occasion an inflamed and painful state of the eruption, and must be re- 
moved before the real treatment of Psoriasis * is begun. Not unfrequent- 
]y, in the presence of the gouty diathesis, the eruption is attacked with a 
violent erythema, and not uncommonly it throws out the ichorous exuda- 
tion of eczema. He then goes on to say: " The treatment of lepra there- 
fore presents two indications: firstly, the removal of complications, to- 
gether with the regulation of the assimilative organs; secondly j the 
adoption of a course of specific remedies. 

" The complications of lepra call for the same treatment that they 
would receive independently of their connection with lepra," consisting 
mainly in the use *' of gentle aperients, salines, bitters with alkalies, bit- 
ters with the mineral acids, colchicum, etc. Occasionally the effects of 
this treatment are very remarkable^ . "With the improvement of the general 
health, the lepra is always improved and sometimes will get entirely well 
without specific remedies. The practitioner must not, however, in this 
event, rush to the conclusion that the remedies have cured the lepra, and 
will therefore cure it again. If he endeavor to put such an idea to the 
test of experiment he will inevitably fail. The lepra, in his fortunate case, 
had reached its turning-point; it was no longer kept up iby its special 
cause, and was only prevented from healing spontaneously, as it not un- 
commonly does, by the constitutional disturbance then existing. . . . 

** As a specific in lepra, there is but one reliable remedy, and that 
remedy is arsenic. . . . Arsenic will cure lepra with certainty, but 
neither arsenic nor any other known medicine will prevent it from re- 
turning again; sometimes after a thorough dispersion by arsenic, the 
eruption never returns, but more frequently it recurs the following year, 
or after the lapse of several years. 

''The pharmacopoeia is rich in arsenical preparations, but none ex- 
ceeds the liquor potassas arsenitis, the solution of Fowler. The dose of 
this preparation \Bfive minims , to be taken with meals three times a day. 
r frequently combine with it five minims of antimonial wine, and ten 
minims of tincture of ginger, making the dose of the mixture twenty 
drops. .... 

'' In very chronic cases of lepra, it may be found advantageous to com* 
bine mercury, and sometimes mercury and iodine with the arsenic. . . . 

''Liquor potassse and dilute nitric acid are among the remedies for 
lepra. The former may be taken in doses of from one to two drachms,f 
two or three hours after a meal, three times a day, in any convenient 
vehicle, such as milk or beer, or in some medicinal infusion, and is not 
incompatible with the arsenical treatment. The dilute nitric acid is in- 
compatible with the arsenical treatment, and may be adopted in those 
cases wherein the stomach evinces a great repugnance to arsenic. The 
dose is one or two drachms X in barley-water, sweetened with sugar, to be 
taken an hour before meals, twice or three times a day. I have usually 
combined this treatment with a Plummer's pill at bedtime 

* Called Lepra by Wilaon. 

f The Liq. PotasssB of the British Pharmacopceia is weaker than that of the Unit- 
ed States, the ppeo. grav. of the former being 1,058, that of the latter being 1,065. 
The dose should consequently be smaller. 

\ This seems to be a very large dose. 
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"Local treatment (or the cure of lepra is useless; but various indica- 
tiona present themselves wliifli remlcr local tre&tmeiit for the relief of 
irritation of the skin advantageous and necessary. An erytfa«matoua ai 
eczematous state of the eruption, or a cracked aud fissured state of tbe 
skin, will call for the use of the oxide o£ zino ointmaiit, with spirits of 
wine or glycerine. Where the sc^ales cover a largo extent of the surfaM 
of the body, a tepid soap-bath or vapor-bath is indicated, and is a soaroe 
of much comfort. Various remedies are found to give relief bv oocaaion- 
ing exfoliation of the scales, auch as a lotion of the bichloride of mereurjr; 
an ointment of carbonate of potash, of iodide of potassium, th« vdtiU 
precipitate, the concrete naphthalin ointment ( 3 i. — 31.), or tar oint- 
ment. For a dry and parched state of the eruption, the best application 
is a lotion oE equal parts of distilled glycerine and rose-water. 

" For t he accumulBtioiL|Of sordes and scales which takes place in lepn 
capitis, the best application is the unguentum hrdrargyri ammonia 
chloridi; and for the dry, horny, ragged, and loosened nails of lepn 
unguium, steeping them in glycerine. 

'* But 1 must repeat, thelocaL treatment of lepra Is not to be reganled 
as curative, it is simply palliative; the cure must oome from within, from 
that improved and altered state of the blood which results from the proper 
administration of arsenic." 

The views of Hedba, on the treatment of Psoriasis and of skin dis* 
eases generally, are, in the main, diamelrically opposite to those of Wit* 
SON. it is but right, therefore, that they should receive a fair exposition, 
and this can best be done by giving them at length and in bis own words. 
The quotation will be a long one, but I believe every reader will feel him- 
self amply repaid for the time spent in its perusal 

He bra says: 

" For the cure of psoriasis, and indeed of chronic diseases of th« skin 
generally, two methods have from early times been proposed. The int 
of these started from the supposition llial all the chronic dernutosM an 
the children of one parent, tlie products of one and the same dyscnata or 
morbid change in the blood; and, therefore, tliat these diseases are to be 
cured by purifying and correcting the stale of the circulating fluid, or bj 
expelling acrid matters (acrimoni^ sanguinis). For the practice of ihii 
mode of treatment, no accurate diagnosis was required. It came to muoli 
the same thing whether the patient was suffering from psoriasis, pruriffo, 
or ecthyma. In each case the same remedies were employed, namely, tbe 
so-called hiemato-cathartica. 

" By some physicians, then, this was regarded as the only legitimate 
method of dealing with such diseases. They would not hear of any other 
plan of treatment, and condemned as dangerous all local applications, on 
the ground that such applioations might " drioe intr>ard" the cutaoeoaf 
affection, causing it to " recetk" from the skin and undergo " mfiUuUuis" 
to some important internal organ. And even those more intelligvnt and 
experienced practitioners who did not entirely oppose the use of local 
treatment nevertheless considered it to be admissible only when the fluids 
of the body had been thoroughly purified, and freed by a course of modi- 
nine of some kind or other from the acrid matters oT the eruption («on den 
Schiirfen der Fiechte). The history of past centuries shows suffloientljr 
how far this notion could be carried, although it rested on an utterly 
speculative basis. 

*' The unsatisfactory results yielded by this plan led physicians to Miter 
upon on entirely different path, that of experiment and observation. .^^I* 
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this path is, I must confess, the one which I myself follow exclusively in 
the treatment of cutaneous affections, and, indeed, of disease in general. 
I set not the slightest value on any remedies except those which (after 
repeated trials, and when I am accurately acquainted with the complaint) 
I find to produce a favorable change in its course, or, in other words, to 
cure the patient. I never attribute therapeutical powers to a medicine 
unless I observe its employment to be invariably and constantly followed 
by some change in the morbid products, and by the termination of the 
disease in a shorter time than when it is allowed to undergo spontaneous 
involution. I do not care in the least whether this result is obtained by 
introducing the remedy into the patient's alimentary canal or by bringing 
it into contact with his skin. 

" In the previous volume, I have drawn attention to the fact that the 
skin, as well as the intestinal canal, has the power of absorbing medicinal 
substances, aai well as contagia and other noxious agents, and that reme- 
dies applied to the exterior of the body reach the blood, like those which 
are swallowed. In reference to this, I need but point to the well-known 
fact that a short time after their application to the cutaneous surface, 
preparations of mercury or iron, and even tar, appear in most of the se- 
cretions and excretions, and can be plainly detected in them by chemical 
reagents. And not only is the skin well adapted to absorb medicinal sub- 
stances, but their external application, when the skin is diseased, has the 
advantage of bringing them into direct contact with the part affected; a 
▼ery great gain indeed, when it is desirable to dissolve, soften, or macer- 
ate the morbid products, or to modify them in any other way. A further 
advantage of introducing remedies through the skin is, that the whole in- 
testinal tract is left undisturbed, so that the disorder of the nutritive 
functions is avoided to which medicines often give rise, and that proper 
nourishment can be taken by the patient at the same time that he is un- 
dergoing the treatment from which a cure of his disease is looked for. 

" It must not, however, be inferred, from the remarks I have been mak- 
ing, that I am entirely opposed to the administration of internal reme- 
dies, and would in no case have them employed. On the contrary, I never 
hesitate to prescribe such medicines in all cases in which their success has 
established their value. I object merely to those inert, obsolete drugs, 
the belief in the curative powers of which has been transmitted from 
teacher to pupil without inquiry, and from text-book to text-book with- 
out examination or criticism, and which are prescribed in practice with- 
out thought and as a matter of routine. Unfortunately, too, these medi- 
cines are not always entirely negative in their action, as are, perhaps, the 
homoeopathic medicines; so that we cannot but regret, instead of smiling 
aty their administration. 

"Of the drugs which I have been condemning in the preceding sen- 
tences, I think it well to mention expressly those which are most commonly 
employed, and many of which I have myself repeatedly tried. Such are 
the following: — The Stipites IhdcarnaraSy Millefolium^ Trifolvumfibri^ium^ 
Ihitnariay Inula hdenium^ Ulmus campestris, Flares Pedemontance, Viola 
tricolor J Itc^ix et Bacccs Juniperiy Junipema sabina, Hhus radicans, Hhvs 
toxicodendron (Dufresnoy), Jthipatorium cannabinum et perfoliatuni (Bar- 
ton), Coniutn maculatum (Valentin), Pulvis foliorum BeUadonnos (The- 
den, Schack), Pulsatilla fiigricans (August Gottlieb Richter), Solanwn 
nigrum (Alibert), Herba Scabioscs arvensis, J)aph7ie mezereum (Loisel- 
leure and Delongchamp), Orobanche virginia7iay Saponaria, Radix 
PhyUidis amarcSy Decoctum Carbonum (Busch), Infusum /Sassafras 
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(Sachee), Jjedum pahtstre (Scliopf), Sttccua NicotiafUB, Folia et ptUam 
NuCHiii juglanduin, SaraapariUa, Jiardana, Gwiiacum, and the " 
ligiiurnm. 

*' Some of these difTerent subst&ncee, or the infusions, decoctions, or 
extracts made front them, were, as is well known, formerly used l>y medi- 
cal men in all parts of the world in the treatment of every obstinate 
chronic cutaneous affection. And yet, although they were ao generally 
employed, they had not even the reputation of being remedies (in the 
proper sense of the term); and, to use the mildest expression, I must say 
that their influence on diseases uf the skin is entirely imaginsry. 

" If these drugs failed, It was in former times the practice to have re- 
course to other medicines supposed to be more powerful. Such were tlie 
" cruds Antimony,^' or Atitimonii terstdphuretvni ; .^Etbiopa anlimoni- 
alts ; Manganuvi nii/rum, or Binoxide of Manganese ; Graphitta etvtri- 
atus, or prepared Jllttck Lecul (Weinliold) ; Baryta muritUica, or Chlo- 
ride t>f JBarium ; Calx Antimonii eulphurala, or fhdplturet of Atttiinony 
and Calcium (Hufeland) ; Sulphu!-etum iLatii el Sodw (CliAaAsi&T) ; Tar- 
Uirized Antimony (Fag^s) ; Oolden Sulphuret of Antimony, or Antimo- 
nii pentaaulphuretum {Vogel} ; .^Ethiops Mineral, or Black fiiilphur^ nf 
Mercury (Dzoudi, Kopp) ; Mcrcurius prcBcipitalus ruber, or ^itrico-oxide 
of Mercury ; Mercnriits acetattu^ or Acetate of Mercury (Hufeland) ; 
Thtrp^um minerale, or Yellmo aubgiUpluUe of Mercury (Alibert) ; Ni- 
trate of Mercury (Godard) ; Cidoride of Sodium nnd Gold (Eberle, Kay 
er) ; Jyiquor Ciipri ammoniato-muriaticus (Kfiehlin) ; Chlorate of P»l- 
aw (Chiaholm) ; Alwnen «; decocto fiarsopnrilUB (Uufeland); the prepa- 
rations of Iron (Rayer), and Anthracoktdi (Polya). 

" Again, the different acids, mineral and vegetable, have been pre- 
scribed internally in this disease: hydrochloric acid by Jugler and ErerK: 
sulphuric acid by Home; nitric acid by Chisholm and byJos.Frank; malic 
acid by Gmelin; lemon-juice by Schindler and Rodschied; vinegar by 
Jos. Frank; hydrocyanic acid diluted with alcohol by Schneider. 

"Other substances which have been vaunted as remedies at least dif- 
fer widely from one another. Thus, "VYillan recommended Liq. Potassw. 
Galen the flesh of vipers, Ilarnius cucumbers, Marcellus a plant called 
liritaniiica, etc., etc. 

"Another medicine, sent direct from Brazil, is the Hura Uraziliensis, 
a plant belonging to the Euphorbiacete, which is said to have been used 
in that country with success in syphilis, as well as in forms of leprosy, 
ftmong which psoriasis was wrongly included. I have prescribed it io 
about twelve patients affected with psoriasis, and to as many suffering from 
syphilis. In these cases I used sometimes a decoction made from the dried 
bark ( 5 i- to J vj.), sometimes certain preparations derived from it iu iho 
recent state. One of these preparations, which is known as Assncou 
(sucous recens Hurffi Braziliensis) is given in doses of ten grains, either 
alone or with the decoction. Another preparation of this drug i& termed 
the sucous Hurs; alcoholicus, of which there are two forms, that known as 
No. 1 being a mixture of the fresh juice with an equal quantity of slcohoJ, 
while that which is termed No, 2 contains only one part of the juice to 
ten of alcohol. The former is given ill the dose of half a drachm, the 
latter in that of a drachm, daily. 

"This drug, whether in the form of decoction or extract, produces 
very violent effects; in some patients vomiting alone, in others both vom- 
iting and severe purging. Thus, as many as twenty evacuations (iobolh 
directions), have followed the administration of the concentrated deoootioB 
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with the Assaoou. Hence, American physicians recommend that the de- 
coction should be given only every fourth day, and keep the patient in 
bed and on low diet. Now, when the drug is prescribed in this way 
and continued for some time, the nutrition of 1»he patient suffers to so 
great a degree, that the psoriasis disappears, just as when the nutrition 
18 violently disturbed from any other cause. But yet the power of curing 
this disease cannot be said to be possessed by the Hura Braziliensis; for 
in every case in which a psoriasis has subsided while this medicine was 
being taken, the affection has always returned when the patient has re- 
covered from the ill effects produced by it. In fairness, however, it must 
be added that I have never seen any permanent harm done by the drug, 
even when it was continued for as long as three months. All the patients 
to whom I administered it recovered very quickly from the injurious effects 
to which it had given rise. 

** Another mode of treatment, analogous to that last mentioned, and 
adopted, not only by many of the older practitioners, but even by those of 
a more modern school, is that of giving purgatives Among the rcmediea 
of this kind are, for instance, the simple neutral salts (such as sulphate of 
soda, sulphate of magnesia, phosphate of soda, etc.), the mineral waters 
of Saidschfitz, Pillnau, Carlsbad, Marienbad, Kissingen, and other saline 
springs, and certain vegetable cathartics (including jalap, aloes, colocynth,. 
gamboge, colchicum, and croton-oil). Lastly, calomel has been greatly 
extolled, especially by English and French writers; among the former by 
Willis, among the latter by Biett and Raycr. Among these drugs, there 
are many which I have myself in the course of time repeatedly prescribed; 
and I have besides seen several patients suffering from this obstinate dis- 
ease, to whom they have been given during lengthened periods, and even 
for years, by different medical men practising in this or in other countries. 
But, unfortunately, the good effects which have been ascribed to cathar- 
tics in the treatment of psoriasis have not occurred in my experience. 
Now and again, the patches may have diminished under a long-continued 
course of drastic purgatives; but this could always be attributed either to 
a spontaneous involution of the disease, or to the fact already mentioned 
that all modes of treatment by which the nutrition is lowered do, for the 
time during which they are continued, bring about a diminution or even * 
a complete disappearance of this eruption. 

*^ Now, it is not possible for a man to go on taking purgatives alf his 
life through without undermining his health. Moreover, when the patches 
of psoriasis have disappeared, the patient no longer sees the necessity of 
persisting in the treatment. Hence, in all these cases there comes at last 
a time when the purgatives are discontinued, and then the eruption always 
sooner or later returns. It follows, therefore, that these remedies can- 
not effect a radical cure of the disease. 

** Yet another method of treating psoriasis consists in the administra- 
tion of diuretics, such as the salts of tartaric acid, squill, Herba Equiseti, 
Radix Bardanse, Baccae Juniperi, Ononis spinosa, Petroselinum Apium, 
Rhamnus cathartica. Folia Uvae Ursi, Digitalis, Aconite, Galium aparine, 
and the tincture of Cantharides. Of these substances, those first men- 
tioned, which act mildly upon the kidneys, are altogether inert in cases 
of this disease; but the last of them must be admitted to be noxious, if 
not indeed to the psoriasis, at least to the patient affected with it. In 
every case in which I have prescribed the Tinctura Lyttae (beginning, as 
is directed, with four drops, and increasing the dose to thirty drops daily), 
severe effects have been produced. As soon as the quantity given has 
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^^^^1 amounted to fifteen drops, the patient has suffered from difTirultv of ruio 
^^^^H turition, and the. urine bas acquired a very dark color, corilaiuing albumen 
^^^^H and afterward blood. In fact, tlie presence of those Bubstancea iu the urin« 
^^^H may be said to be a constant effect of this drug. Kayer, indeed, and the 
^^^^1 translator of liis work into German, state that they have in several cMea 
^^^^ft of psoriasis given the Tinctura Lyttse in doses of 50 drops, and once in 
^^^^1 the dose of 150 drops, with the result of curing the disease without injury 
^^^^B to the patient. But if the reports of these cases be consulted, it will bie 
^^^H found that the treatment included sulphur-baths; and, in my opinion, 
^^^H there is no difficulty in decidiog whether it was the tincture of cantfaarides 
^^^^B or these baths which contributed most Inrgely to the removal of the pMiri- 
^^^^1 Bsls. At any rate, 1 have never succeeded in removing the eruption by 
^^^^f means of this drug; whereas I have often seen it lead to albuminuria or 
^^^^ hfflmaturia, although I have given it with all caution and in comparatively 
I small doses. But I have known many instances in which sulphur-baths 

alone, especially those made with the Calx sulphurata or Hcpar sul- 
phuris calcareum (Kalkschwefelieber), have cured psoriasis, in so far as 
this disease can ever be said to be cured. 

"Corrosive sublimate, again, and the blue ointment have been recom- 
mended in the treatment of psoriasis by experienced observers ; but 1 
have repeatedly found them to be inert. In proof of this statement, I 
may refer especially to oases in which syphilitic eruptions have been com- 
bined with the affection in question; as, for instance, when a synhihtie 
ulceration (Helcosis syphilitica) h&s presented itself in a patient who had 
for years suffered from a non-syphiUtio psoriasis. Under such circum- 
stances, the former disease has been entirely removed by a mercurial 
y treatment, while the latter has remained unaltered. 

I " Equally powerless against psoriasis are iodine and all its preparations. 

I have seen not a few oases in which other practitioners bad continued ta 
give iodine for years without the slightest benefit. 

" Unfortunately, too, I must say the same of cod-liver oil administered 
^^^ internally. As is well known, this remedy has, by many medical men, uid 
^^^^L with great justice, been recommended in various cutaneous affections, 
^^^^m particularly lupus. But in psoriasis it is altogether valueless. 
^^^V "Arsenious acid, on the other hand, has been known, from remote 

^^^^ times, to possess the power of modifying the horny tissues in man, as well 
f as in the lower animals. Everybody is acquainted with the fact that it 

!is given to horses with the object of making the coat sleek and glosiir, 
and that it at the same time improves their nutrition and mettle, so thtt 
horse-dealers employ it to increase the beauty of these animals. Most 
probably it was this circumstance which suggested the idea of using ar- 
i senic in the treatment of cutaneous affections. Its efficacy in certain cases 

I in which the epidermis is diseased is undeniable, so that it has been be- 

C lieved by some to be a proper and sure remedy in all the scaly forms of 

eruption. It has been extolled by writers of every country, and there are 
I very few books or papers upon arty chronic dermatosis in which arsenic is 

^^^^ not mentioned in laudatory terms. This is, above all, the oas« in tbo 
^^^K works of Bictt (edited by Cazenave and Scbedel), Devergie, Hardy, Eras- 
^^^H mus Wilson, Thomson, "and HuTit. The last-mentioned writer, in fact. 
^^^V makes arsenic play so very important a part in the treatment of outnneoui 
^^^" affections, that 1 cannot but draw the attention of my readers to his state- 
r ments — not, indeed, because I wish them to imitate his practice, bnt 

U because I am anxious to show how dangerous it is, and to prevent his 

' directions being followed by others who have not bad so large an exp«i* 
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ence as myself in this department of medicine. I feel it to be all the 
more necessary for me to give this warning, because I know that some 
most distinguished and scientific men have been misled by Mr. Hunt's 
work, which is generally referred to upon the subject, and which in 1860 
was translated into German by Dr. E. R. Pfaff, of Plauen in Voigtland. 
Instead, however, of entering on a detailed criticism of this book, I will 
simply cite from it one passage to show the standpoint taken by the 
aathor. ^ The disease,' he says on p. 16, ' will either get well spontane- 
ously or not: if syphilitic, it must be treated accordingly; if otherwise, 
arsenic is the best alterative remedy.' I quote this as a specimen of the 
principles which guide Mr. Hunt, and of the summary method of proced- 
ure which he adopts in cases of cutaneous disease; but I must also men- 
tion that, besides giving the arsenic, he bleeds his patient several times 
usque ad deliquium, or has him cupped, and that he applies leeches to the 
red margins of those patches which have most recently made their appear- 
ance, and prescribes strong saline purgatives, or blue-pill, Hydr. c. Greta, 
colchicum, and colocynth. And yet he is obliged to confess that, in spite 
of this treatment, relapses took place repeatedly in the cases which he de- 
scribes. This result is surely not such as to induce any one to adopt Mr. 
Hunt's method, or to coincide in the remark, quoted from an English 
journal in the preface to the German translation of his work, that ' Mr. 
Hunt has transferred these diseases from the incurable class to the cur- 
able.' 

" I cannot, then, give my assent to the views of this writer. But it 
is, nevertheless, quite true that arsenic has a decided curative action in 
cases of psoriasis, and can make this affection undergo involution for a 
time, if not permanently. And I must further remark that, although this 
remedy may be taken regularly for months or even years without the dis- 
ease being cured (by which I mean, cured permanently as well as for the 
time), I have never seen it give rise to any lasting injurious effects, even 
when given in pretty large doses. 

" The following are the preparations of arsenic which, like other der- 
matologists, I have employed in the treatment of psoriasis and other cuta- 
neous affections: Fowler's solution (arseniteof potass), Pearson's solution 
(arseniate of soda), Donovan's solution (iodide of arsenic and arseniuret 
of mercury), the Asiatic pills (made of arsenic and pepper), and lastly, 
pilb of arsenic and opium. 

" Fowler's solution (in a drachm and a half of which there is a grain 
of arsenic) is employed in doses of six drops daily. It is generally given 
before a meal, either in water, or in some aromatic infusion, such as the 
Inf. Menthse, the Inf. Melissae, or the Inf. ChamomillflB. If it does not 
disagree with the patient (producing some ill effect, such as nausea, gas- 
trodynia, or vomiting), the dose may be raised at the end of the first two 
days by one drop, and at similar intervals it may in this way be gradually 
increased till it reaches twelve drops daily, by which time some effect will 
generally be produced. This consists in a diminution of the number of 
scales on the different patches, in a lessening of the redness observed in 
the maculse after removal of the scales, or in their acquiring a brownish 
tinge, and, lastly, in the cessation of the itching. The remedy may now 
be continued in the same dose (twelve drops) for a long period. In cases 
in which, although well borne, it has produced no change in the cutaneous 
disease, the quantity may be still further increased, but at longer inter- 
vals (as, for instance, every four days), until twenty drops (| of a 
grain of arsenlous acid) are given. And if this quantity should give rise 
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D decided alteration in the psoriasis, there is, in the majority of caset, 
no reaaan vhy the dose should not still be increased, until it amounts to 
thirty drops a day, or ^ of a grain of arsenic; for even so large a qaaii' 
I ttty as this may be continued for a long time, without any harm being 
done to the patient. If, however, some smaller dose is found to be suffi- 
cient by its producing a favorable change in the aSection, that dose should 
be persevered in until the red maculffi have entirely disappeared and hare 
ffiven place to spots of brown pigment, or at least until the disease no 
longer coniinues to breakout in the pnnctiform or guttlform state. When 
this is the case, the quantity may gradually be reduced to the miDtmum 
of six drops, with which the patient began, 

" I have several times given this preparation for many months without 
the quantity taken in a space of about six months exceeding 
And not only has the remedy done no harm to the patiout 
■n tnese instances, but he has been benefited in every respect. 

" In other cases, sometimes by way of experiment, sometimes because 
the arsenite of potass was not well borne, I have employed the solution 
of Pearson, in praise of which so much has been said. This preparation, 
the Liquor Sodie Araeniads, con&ists of the arseniate of soda dissolved 
in distilled water in the proportion of one grain to the ounce. Twenty 
drops contain A of a grain of the salt. It is therefore much less active 
.i,-- fk- li'-,™]^-'- -oiution, and is given in a dose of forty-five drops daily, 
)e times a day. It is usual to begin with this quantity. 
'ithout increase or diminution until the above-described 
ase make their appearance. Another prepa- 
itioned in many books on Dermatology, as well us in 
lateria Mcdica, is one of Riett'fl, the solution of arsenlale of 
This, like that of wliich I have just been speaking, contains a 
grain to the ounce, and it is given in the same way. 

" Donovan's solution is prepared by rubbing together, in a mortar, 39} 
grains of arsenious acid, 70^ grains of pure iodine, and 100 grains of mer- 
cury, moistened with a little alcohol, the trituration being continued until 
the moss has become perfectly dry. To this is then added hydriodicarid, 
of whioh a quantity correspondinfi; to 3'^^ grains of iodine is mixed with 
four ounces of distilled water. The product is shaken up with three more 
pints of distilled water and boiled down till a liquid is obtained weighing 
1,300 grains. This solution is perfectly transparent, has a high specific 
gravity, and yields no fiied residue on evaporation. It isgivea io a mix- 
ture which contains a drachm of the solution and half an ounce of syrup 
ot ginger to three ounces of distilled water, and of which three table- 
spoonfuls are given daily. I have made trial of this preparation in van- 
ous forms of cutaneous disease, but I have never seen it produoe any very 
good effects. 

" The ' Asiatic pills,' on the other hand, are a really good medicine, 
not only on account of their therapeutical value, but also because there is 
no difficulty in their preparation, and because their dose can be easily 
regulated, and they can be given without trouble. They are prepared by 
mixing 66 grains uf arsenious acid and 9 drachms of powdered black pep- 
per with gun)-«rabia and water, so as to make 800 pills. Each pill there- 
fore eonlaius O.08'^5 of a grain of arsenious acid. In most instances it is 
vafRcieut tu give three pills once a day, the best time for the patient to 
take them being immediately before dinner. But in cases of obstinate 
psoriHais, ! have sometimes raised the doily quantity to twelve pills (0.99 
of a grain of arsenious acid), Knd have continued this dose for i 
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months without diminutiou. In this way, it has several times occurred 
that the patient has taken the enormous quantity of 2,000 Asiatic pills 
(or more than 160 grains of arsenious acid) before he has got rid of the 
disease. It is, of course, absolutely necessary that persons to whom these 
large doses of arsenic are being given should be carefully watched, and 
should be constantly under medical observation. In no instance, how- 
ever, have I seen any ill effects produced; and therefore I can with confi- 
dence recommend to my professional brethren the practice of giving the 
Asiatic pills, even in such large quantities as I have mentioned, to patients 
suffering from these intractable diseases of the skin. 

** In some cases, again, I have prescribed arsenic in combination with 
opium, under the idea that it would be more easily borne by the patient 
when administered in this way. I have ordered, for instance, a grain of 
arsenious acid and four grains of opium to be mixed with sufficient soap 
to make sixteen pills, and have given four of these daily, two in the morn- 
inland two in the evening. I have coiitinued the administration of these 
pills likewise for months, and with the desired effect. 

^* The preceding paragraphs show that I must have made numerous 
trials of the various preparations of arsenic. I have, in fact, given it to 
more than 400 patients suffering from different forms of cutaneous dis- 
ease; so that I can, from my own observation, assert the therapeutic value 
of this remedy. I can, however, by no means ascribe to it the power of 
curing infallibly chronic affections of the skin. To do this, arsenic should 
be able not merely to cause the disappearance of existing eruptions, but 
to prevent their recurrence. The fact is, however, that under the employ- 
ment of each one of its preparations, I have, in different cases, seen the 
disease break out again or undergo relapse. Thus, while the special 
action of the arsenic is exhibited by its removing the scales from some of 
the older patches of a psoriasis, and changing their red color to brown, 
new spots often continue to break out at points hitherto free from the 
disease. These remedies, then, possess the power of removing existing 
eruptions, but are not able to prevent the occurrence of fresh ones. They 
are, however, the most efficient of all the internal medicines of which I 
have had to speak, and it may be said that they alone, among these medi- 
cines, can by most persons be taken for a great length of time without 
injury to the health. 

'' To enable me to give an account of the numerous loccU applications 
which have been recommended for the cure of this disease, I must arrange 
them under different heads. 

" Water, — I will begin by speaking of water as a local remedy for 
psoriasis. Under this category must be mentioned water-dressing, baths, 
vapor-baths, the ' hydropathic ' method practised by Priessnitz and others 
for the cure of various complaints, hot springs, and, lastly, the ' continual 
bath,' invented by myself. 

" And, first of all, I may state that simple water-dressing y if continued 
long enough, may remove a psoriasis. For this purpose, clean strips of 
bandage are used. These are dipped in lukewarm or warm water, and 
are wound round the affected parts, and covered with thin gutta-percha 
or oil-silk, so as to retard evaporation of the water and to increase the 
effect of its application. Patients who are being treated in this way need 
not be kept in bed, or even within-doors, but may be allowed to go out 
in the open air. In the less severe forms of psoriasis, and especially when 
the affection is confined to the limbs, this method is very often sufficient 
to remove it entirely ; but in all cases it may be employed as an adjuvant 
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vliile internal medicines are bein^ given, or as a substitute for the wvm 
bnth when this cannot be obtained. Instead of the water- dressing, if any- 
thing should prevent its application as above described, it uiny be suffi- 
cient to wrap the affected parts siniplj' in thin gutta-percha or otl-silk. 
The products of the cutaneous perspiration will then accumulate between 
the skin and its impenneable covering, so as to form a layer of fluid whieli, 
remaining always m contact with the skin, keeps it constantly moist. 

" It is generally supposed that warm batli*. aX, an agreeable tempera- 
ture (90°- — 100° Fahr.), are essential to a patient Buffering from uuisneoui 
disease, and that, in psoriasis especially, they are of great serrice. Now 
this I altogether deny so far as the baths in ordinary use are concerned, 
in which a person remains for only half an hour or an hour ; for I Lave 
never seen thetn diminish, and certainly never cure, this affection. It is 
true that when baths are continued fur several hours, or when nir 'con- 
tinual bath* is employed, mure marked effects are observed ; but e^'en 
then they appear much more slowly in this disease than in many otben; 
consequently, I cannot recommend the use of warm baths in uues of 
psoriasis, excepting, indeed, in so far as they are an essentia) part uf 
other methods of treatment. 

"Now, if I make the employment of warm baths, and even of tbo 
continual bath, a very subordinate part of the treatment of psortasii, 1 
attach still less value to vapor-baths. And yet, according to some, the«e 
have special curative powers in the disease in question. The only e*at» 
in which it seems to me desirable to order vapoi-haths are those in which 
water-dressing cannot be applied, and warm baths cannot be used, eitliw 
because the patient's circuni stances do not permit it, or beeause the dis- 
ease is situated on some part of the body (as, for instancp, the face o' 
head) which is not accessible to the ordinary warm bath. 1 do not, boo- 
ever, mean to say that the existence of psoriasis upon the other regioni 
of the body oontraindicates the employment of the vajjor-bath, but onlr 
that it must not be supposed to be more cSicacious than an ordinary 
warm hath. 

" The effects of peat- and viud-hatlie are about on a par with th(ue of 
water -d ressi ng. 

" ffy<lropathy, however, according to the original method of Priess- 
niti, is a much more effectual mode of treating psoriasis. A most essen- 
tial part of this procedure is that in making up the patient's bed. i be 
directions whioh are given should be strictly obeyed. The proper plan 
is the following : Over an ordinary bed, having a straw mattress t» 
well as a common mattress, a sheet of thin gutta-percha or oil-silk ii 
laid, to prevent the mattresses getting wet. Across this there arc then 
placed two strong binders, or folded towels; upon these, a thick, (keej 
blanket, doubled and folded in such a way as to project a little beyond 
each end of the mattresses; and upon this, again, a linen sheet which 
has been dipped in cold water and well wrung out. The patient, who 
must be quite naked, is now made to lie down on the sheet, with a bottle 
between his thighs to receive hia urine. He is ne\l completely vrrappfd 
up in the wet sheet, so that the liead and forehead are cox-ered as low as 
the eyebrows, and the ears and cheeks round to the ohin, the sid«s of the 
aheet being, of course, wound about the trunk and limbs. The blanket 
is then wrapped round him in exactly the same wav ; the nose, DHWlh, 
and eyes being thus the only parts left exposed. Finally, the binder* or 
towoh are tied so as to keep the blanket and sheet in close contact with 
th« patient's body. 
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^' It is only at first that uncomfortable sensations arise from this pro- 
cedure, which is known as * packing ' (* Die Priessnitzsche Einwickelung') ; 
these are at once followed by a glow, which, however, does not exceed 
the natural temperature of the body, and which, besides being very bene- 
ficial, is not disagreeable, provided that respiration is established. To 
favor sweating, and also to cool the patient, water is frequently given 
him to drink, and the * packing ' is left undisturbed for three or four 
hours; at the end of this time, when he has thus been bathed in his own 
perspiration, the second part of the treatment begins, that of cooling him 
down. For this purpose, a bath (either in the same room, or in one close 
to that in which the patient lies packed) is filled with cold river- or apring- 
water ; and, when possible, a douche apparatus also is provided. The 
lower of the two binders, which surrounds the patient's knees, is now un- 
fastened, and the blanket and wet sheet are drawn away from his feet 
and raised, so that he can get up from his bed and walk to the bath. 
When he has reached its side the second binder also is undone, the 
blanket and slieet are quickly removed, and he is told to plunge instantly 
into the cold water. While in the bath he is rubbed with cloths, and is 
also made to rub himself, and to move ab'out in the water. Bv these 
means the disagreeable sensation at first caused by the cold water is re- 
lieved, and is soon followed by a feeling of warmth, which every one 
describes as being very pleasant and comfortable. Next, if. there is a 
douche apparatus connected with the bath, it is made to play on every 
part of the patient's body; but when this cannot be done, sponges dipped 
in cold water are used instead, or water is poured over him from a can. 
Lastly, having been made to leave the bath, he is wrapped in dry cloths, 
and frictions are again employed. He is then quickly dressed and made 
to take a walk in the open air. 

'* The whole of this process, including the cold bath and the douche, 
as well as the * packing,' is gone through twice in the twenty-four hours; 
early in the morning (generally at 4 or 5 a.m.), and again some hours 
after dinner (at 4 or 5 p.m.). At the same time the patient is kept on a 
nutritious, but simple, diet; is forbidden to partake of alcoholic liquors, 
and is made to drink cold water frequently. 

" Having myself had recourse to this method of treatment with 
marked success on many occasions, both in hospital and in private prac- 
tice, I can with a good conscience recommend its adoption in all those 
cases of psoriasis in whicji the disease is extensive, and in which it is 

r>ssible to carry out a practice requiring so much time and patience. As 
have already said, however, it is essential that the * packing ' should be 
done carefully, and that (if employed at all) it should be persevered in ; 
nor must it be expected to do more good than other kinds of systematic 
local treatment. 

" The method recommended by Priessnitz at a later period — that of 
frictions — is very much less effectual than the process of 'packing' above 
described. It consists in wrapping up the patient successively in several 
cloths soaked in cold water, and then employing friction at once, without 
having made use of blankets. He is afterward simply made to take a 
cold bath, and to have the douche applied. 

** Psoriasis is so obstinate and difficult of cure that every spa and 
watering-place in the world has probably been visited by patients affected 
with this disease, belonging to the more wealthy classes. Yet there is 
not one such locality which has been able to earn a permanent reputation 
for its treatment. Neither sulphur springs, nor those containing iodine, 
17 
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nor [hoBO nliic^h have brine us their principal constituent, nor, lastly, iliove 
in which thero is no special ingredient {indifferente Therinen), have shown 
themselves to bo possessed of specilic powers against psoriasis; auJ 
although one or two watering-places have gained somewhat more reuawn 
than others, this has been due merely to the way in which the baths uc 
used, and not at all to the chemical composition o£ the water. The re- 
mark just made applies mainly to the baths of Loubche (Leuk) in Swiuer- 
land, which are frequently recommended by German as well as by French 
physicians to patients suffering from cutaneous diseases (espociailv psori- 
asis), and have, in certain cases, been resorted to with success. At tlii« 
spa a peculiar custom prevails which does not exist elsewhere. The pu- 
lieiit Joea not merely spend half an hour or an hour in the batb, bn\ 
remains in it for six or eight hours at a time — from early in the inominc 
until dinner time. Thus, for equal periods of treatment, the timed«voie<l 
to the bath is about six times as great as at other watering-places. 1 am 
iirmlj convinced that Loueche owes to this circumstance most of iie (ante 
fortne cure of cutaneous diseases. For certain other spas (such as Badv" 
near Vienna, Uastein, and Krupina-Toplltz in Croatia), which are ma'lf 
use of in the same thorough way by visitc 
belong to the country, do, in fact, enjoy a 
and at home. 

" As 1 stated in the tirst volume of thii 
treatment of smallpox and of burns, 1 ha\ 
by means of which the warm bath may bt 

falienl in fact remaining uninterruptedly day a 
have made trial of this apparatus ii 
above mentioned. The effect, however, has merely been such aa I coulil 
have arrived at by using lotions or any other topical applications by which 
the outiole would be kept in a state of maceration. The cumplaini liu 
not been cured, 

" In concluding the subject of the treatment of psoriasis by means ot 
water, I must also mention bathing in the sea, or in ponds, lakes, or ri(* 
era, but only to state that it is useless. 

" Soap.~~T\ie weil-ktiown action of alkalies upon the cuticle, and upon 
the horny tissues generally, explains why aoana have been so coniniuiily 
employed for therapeutical purjioses, as well as to cleanse the heoltliy 
skin. It seems as though instinct leads men to use water and soap in ill 
cutaneous diseases in wliich epidermis is formed in excessivi? quaDtii\. 
and accumulates in the form of scales upon the surface. It is, thereforr, 
not surprising that we find soap praised us a local remedy for psoriasis; 
and the praise is in fact deserved, provided that the right kind of so«fi 
be employed, and in the right manner. Common washing soap (sodt- 
so&p), useil in the ordinary way, as for washing hands, wilt not, indeoi, 
aUHWer our expectations, for by it the disease is either not cured at all, 
or only after a very long time. But if potass-soap be emploved, and in 
a methodic4il and energetic manner, very successful results may bu oli- 

" I will speak first of the soap itself, and then of the way in which iiis 
lo be applied. .\nd, in the first {ilace, 1 must remark that, meudeavoriiig 
to procure a good potass-soap, one should not go to the apothecary'^ 
shop, but, if possible, to some manufactory in which It Is raade on a lar^e 
scale. Pfeutier, and other medical writers, have, indeed, taken the trou- 
ble 10 lay down a formula for the preparation of sonp in the pliarmaceu- 
lio&l laboratory, but they have forgotten that sapoiiif cation is not lo b 
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effected by merely mixing certain quantities of alkali and fat together, 
and that it is important to be acquainted with practical details known to 
those only who are engaged from year to year in the soap manufacture. 
Repeated observation has taught me that most variable effects are pro- 
duced by soft soap prepared by these methods in the apothecary's shop. 
At one spot it will completely denude the skin of its epidermic covering, 
and expose the coriittn; in another place it has no more effect than so 
much oil. In the first case, it produces a number of painful excoriations, 
by which further treatment is interfered with; in the second case, it is al- 
together inert. In asserting that it is not advisable to use potass-soap 
prepared by the apothecary, I do not, however, mean to say that what is 
procured at the druggist^s shop is never well made. On the other hand, 
I am quite aware that the soap of commerce is by no means necessarily 
free from faults, for it very often contains small carbonaceous particles 
and ashes, which render it gritty, and make it very apt to produce irrita- 
tion when applied to the skin. 

^^ Good soft soap, or potass-soap (Schmierseife, grQne Seife, sapo viri- 
dis, sapo kalinus, savon vert), should be somewhat thicker than syrup, or 
of about the consistence of Iloob Laffecteur, so as not to flow out when 
the jar containing it is turned upside down. It should be of an olive- 
green or brown color, and should have an acrid alkaline taste when put on 
the tongue. It ought not to be at all gelatinous, but rather of a pulpy 
character, and perfectly homogeneous. It should have no rancid smell. 
It should be dissolved by alcohol, without any residue of consequence. 
Lastly, no particles of sand should be discoverable in it, when it is rubbed 
down between the fingers. 

" To remove the unpleasant smell which always belongs to potass-soap, 
it may be dissolved in alcohol (in the proportion of two parts of soap to 
one of alcohol), and this solution, after being filtered or allowed to settle, 
may be scented by the spiritus lavandulie, or any other aromatic spirit. 
In this way all the therapeutical effects of the soft soap may be obtained, 
while its disagreeable odor is avoided, and the particles of sand which it 
contains are got rid of. To distinguish this solution from the ordinary 
spiritus saponatus, made from soda-soap, I term it the spirUus saponatiis 
kalinus, 

^^ In the use of this liquid, or of the potass-soap itself, the main points 
to be attended to are, that the application should be brought into imme- 
diate contact with the surface of the skin, and be left there for a long 
time. It is not sufficient to rub in the remedy and immediately after- 
ward to wash it away. The soap must be allowed to remain upon the 
diseased part for several days, and sometimes even for weeks together. 
It must, in fact, be employed in the same way and on the same princi- 
ples on which we should make use of water-dressing or of a lotion (in 
Gestalt und nach dem Principe von Umschlagen). There is a very wide 
difference between rubbing in an ointment of which the constituents are 
expected to penetrate the different layers of the skin, and to be absorbed 
by the vessels and thus to enter the circulation, and using a remedy 
whose main action is supposed to be to soften and nidcercUe the epi- 
dermis, or to destroy it. The longer sucli a remedy is left in contact with 
the cutaneous surface, the more certainly will the object of its use be 
attained. 

'* It was in the so-called ^ English method' of curing scabies that the prac- 
tice was first introduced of wrapping patients stark naked in blankets, and 
rubbing sulphur ointment or soft soap over the whole body. It was then 
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obaerved that by tliis plan of treatmotit the epidermis was extensirely 

Boftened and destroyed, and this naturally led to the em ploy mot of ili# 

[ same, or a similar, method in other cases of cutaneous disease, particular- 

L iy those which, like psoriasis, are widely diffused over the surfaco of ih^ 

, BKin. Thus PfeufFer rccommeuds that the patient sbuulH be wrapped for 

X days at & time in blankets, and should be rubbed twice daily with soli 

[ iK>ap. Of this he gives him eighteeu ounces, divided into six portion*. 

three of which contain four ounces, and three two ounces each. On each 

of the first three days four ouncoJi are used, half that quantity being in 

the morning rubbed over all parts of the body by means of piooea of flku- 

nel or flesh brushes, and the remainder being applied in the sniiie way at 

night. During the last three days of the treatment an ounce is sufficient 

for each time of application — for not only is the epidermis itself now to n 

great extent softened, but the blankets arc impregnated with a good 

auantity of the soup. At the end of the six days Pfeuffer udvises that 
le patient should bo allowed to take a bath, and thia compleles a. course 
of the 'soap cure,' 

" In some of the less severe cutaneous diseases, such as pityriasis ve^ 
sicolor,' herpes tonsurans, etc., in which the morbid products occupy only 
the most su[)erfici8l layers of the cuticle, a cure may be efEected by mak- 
ing the patient lie in blankets for six days, and rub in soap in the man- 
ner above described. But psoriasis, even in the mildest form, is not one 
of the complaints which can thus be removed by a ' soap cure * of six days' 
duration. 

" A further disadvantage of this method of Pfeuffer is that its com- 
pletion within the period named is merely nominal. The patient la un- 
able to get up for several days &fterwanl, for he can generally neither 
walk, nor stand, nor move uis arms. The skin over the flexures of 
tiie joints is, in fact, so tense aiid painful, timt he cannot extend his 

"These defects, which must be apparent to every one who employ* 
the soap-cure in practice, have caused mo to modify somewhat this meth- 
od of treatment. For instance, in a case of psoriasis diffusa invetenia, 
in which the whole surface of the body is aSected, I have soap ruhbod 
in twice a Jay, in a quantity which varies with the age and size, and also 
witli the susceptibility (VulnerabiUtiit) o£ the patient, but which is gen- 
erally from about two to four ounces daily. Voung women, in whom ihr 
skin is delicate and cuntains but little pigment, naturally rcijitire a smalW 
amount than strong, heavy adults, whose epidermis is of a dark color. 
It is, however, essentia! that the soap should be Brmly nibbed into each 
individual patch of psoriasis by means of a piece of flannel or a brush, till 
the accumulated masses of epidermis are removed, and a little blood if 
seen to oo7.e from the red base which has thus been exposed. To dimiii- 
ieh tlio painfulness of this procedure, the body should be divided into re- 
gions, and a different region should be esppcially attended to each tirae 
the soap is used. For instance, on the first occasion, some partirular 
part, such as the right arm and forearm, should be rubbed forcibly till it 
bleeds, while the remedy is only applied gently to the rest of the btiJr. 
Next time, on the other hand, the more energetic frictions may be limited 
to the left upper limb, and so on. until at the end of six or 'eight days 
every part of the cutaneous surface has been rubbed in such a wav as tc 
produce slight bleeding. Within the period named, then, aocording to 
the severity and extent of the affection, the frictions are completed; bat 
the patient must not be permitted to take a bath, or to give up lyjnn in 
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the blanket impregnated with soap. In this he must still remain for at 
least three or four days after the rubbing is discontinued, in fact leaving 
it only when extensive desquamation has commenced, so that the whole 
cuticle is peeling off in large lamellsB. Moreover, until this takes place, 
be must not be allowed to take a bath, to change his bed- and body-linen, 
or to dress himself. It is, however, in but few cases that even this ener- 
getic course of treatment effects the result aimed at, the cure of the psoria- 
sis. But the repeated employment of the same treatment, or a combination 
of it with other procedures to be hereafter described, will nevertheless 
often be successful. 

** Moreover, I frequently apply the soft soap without wrapping the 
patient in blankets. In cases of psoriasis and other skin affections I 
often have this substance forcibly rubbed into the skin, in order to soften 
and remove the masses of epidermis, and thus to smooth the way for the 
employment of other remedies, and enable them to produce their full 
effects. 

" When psoriasis affects only a few parts of the body, such as the 
elbows and knees, or is confined to any other special region, my usual 
plan is to make a sort of plaster by spreading soft soap, like an ointment, 
over pieces of flannel, and to apply these to the spots affected, until they 
Boften the epidermis and remove the masses of scales. 

"The variety of psoriasis in which 1 have found the soft soap (and 
particularly the spiritus saponis kalinus) most useful is that affecting the 
hairy scalp. I must, however, mention the remarkable fact that the dis- 
ease is much less obstinate and yields more readily to treatment when it 
occupies the head and face than when it is seated on other parts of the 
body. In fact, in cases of psoriasis confined to the head I have never 
failed to cure the complaint pretty quickly by having the part repeatedly 
washed with the spiritus saponatus kalinus, without making use of any 
other remedy. 

" Medicated soaps, — These substances which have been made both by 
chemists and by manufacturers, may be employed with advantage in the 
treatment of psoriasis as well as of many other cutaneous affections. A 
great argument for the use of soap as a vehicle is undoubtedly the fact 
that that substance is so easily and so conveniently applied; and the 
potass (or soda) and fat which these medicated soaps contain, so far from 
interfering with their efficacy, very frequently promote it by softening 
the epidermis. A variety of medicinal substances, among which are 
iodine, iodide of potassium, sulphur, iodide of sulphur, tar, graphite, ben- 
zoin, Carlsbad salt, etc., have been introduced into such soaps. Efforts 
have also been made to increase their good effects by the addition of gly- 
cerine, and to give some of them a fluid form. 

" I have repeatedly made use of these medicated soaps in every variety 
of cutaneous disease. But, although I cannot mention anything as es- 
pecially contraindicating their employment, I have found very few of 
them to possess the efficacy which their inventors and makers would like 
to claim for them. The most important among them are those which 
contain sulphur, iodide of sulphur, or tar. The last of these is particu- 
larly to be recommended in cases of psoriasis, and therefore I shall refer 
to it again, and in the next paragraph, when I am speaking of tar as a 
remedy in this disease, I shall give the indications for the use of tar-soap, 
and the mode of applying it. 

" Tar, — This substance was employed in the treatment of cutaneous 
affections even by Theophrastus, Dioscorides, and Plinius; but later 
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s, following Guloii in HscHbingalldiBcascsof ihcskir 
iiiguinia, rejected all local treatment, and so tar beoame forgotten 
" In the year 1744, however, Berkeley, Bishop ot Cloyno in Ireland, 
wrote a treatise on the tar-water, which he re coin mended as a uiiiverail 
, remedy, and especially for the fure of phthiais; and the efEcacy of l.ir in 
. the form of vapor was afterward vaunted for various internal complaints 
1 by many writers, including, among the English, Ellis Liiid, Ramspak, 
I Crichton, Forbes, and Thomson; among the French, Debois and the 
brothers Le Beau; and, among the Ucnnans, Uufeland, Neumann, 
Pagenstecher, and Wendt, Still it is only in quite recent times thst 
tar has again been brought into repute, and that its specific action on 
the cutaneous diseases of man and of the lower animals has been fully 
recognized. In Knglaiid, Batoman and Wilkinson; in France, Haver, 
Cazenave, Girout, Gauthier, Emmery, Baitin, Serre, Gibert, and Oever- 
gie; and in Germany, Hertwig, Krieg, Otto, Gless, Veiel and myself, have 
repeatedly demonstrated the remarkable eHioacy of this agent in the tre,it- 
ment of many akin affeciions, and have aided in making it generally known, 
"Tar ia well known to be an «mpyreumatic oil, obtained by the dry 
diatillBtion of ooal or of different kinds of wood. Several varietifs of it 
are used in the treatment of cutaneous diseases. Such are the ol^um 
empyreumatieum conifemtn, derived from the wood of the spruce, the 
silver, or the Scotch fir; the oletiin Jiiffi, obtained by dry distillation from 
the beech; the oleum cadinum (liuile de cade), distilled from the wood of 
the Junifieriis o^ryeednis ; and lastlv, the oleum hetulae seu olfinn r>i»ei, 
which comes from the bark of the Jietiila allia, 

"The effects of these four ein p ^ yregja at'c oils, and also of that made 
from coal (the olfiirn ligni fosullta empyreii unit hum), ore nearly identi- 
cal, and therefore in countries in which they are all to be obtained the 
one most employed will of course be that which possesses fewest of the 
disagreeable qualities of tar. These are especially the sharp penetrat- 
ing smell, the dark color, of which it is so difficult to free the skin, and 
the viscidity. Now, from this point of view, the ukinn riisn is to he 
preferred to every other form of tar, for It possesses the least disagren- 
able odor, being, in fact, the substance which gives to Russia leather that 
peculiar ainell which is so fashionable at the present day under the name 
of 'parfum rvsse.' Nest to the oJfiim riiaci must be placed the olemn ew- 
dinrini ; then the oL coHi/entm, then the ol.fftgi, and lastly the »>/. Ugni 
fossilia enipyreuiiiatccHm, which lias a most disagreeable penetrating 
smell, resembling that of coal-gas. 

"These empyreumatic oils are sometimes employed by themselves: 
sometimes they are combined in various proportions with other substan- 
ces (such as aoda-soap or the spiritus saponatus kaliuus), forming in the 
one case a solid (feate Theerseife); in the other case a liquid compound 
(flaasige Theerseife); with solid fats, in the form of ointments; with fluid 
fata (such as the various oils, cod-liver oil or glyoerine), in the form of 
liniments; lastly, they are sometimes suspended in alcohol, forming Uno- 
tures of various strengths. 

" By repeated distillation of these different tarry oils, and particii- 

I larly of the oleum cadinnm, three new products have recently been ol»- 

I tained, which have been named by Pereira resinon, resincon, aiid resinein. 

"Of these substances 1 have employed resincon without admixture 

in many cases of psoriasis. My directions for its use have been to first 

ruh the individual patches with soft soap, and afterward to pencil them 

[ ovor with the resineon. This agent has, however, several disadvanlajn 
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it gives rise to more severe and more long-continued sensations of burn- 
ing than tar, it dries slowly, and it has a very penetrating odor; it also 
frequently sets up a reactive dermatitis, and is apt to produce acne. For 
these reasons ordinary tar is to be preferred to resineon in the treatment 
of psoriasis. When made into an ointment, however, it does not give 
rise to so much irritation. 

" Again, I have used the carbolic acid in some cases, both locally and 
as an internal medicine; and the experiments which I have made with it 
have in part been very successful (theilweise sehr gelungen). 

" As for the tarry oils themselves, and the preparations made from 
them, I have had opportunities of employing them in many forms of cu- 
taneous disease, and particularly in psoriasis; and my observations have 
shown to me both the advantages and the disadvantages of their use, and 
have taught me their action on the healthy as well as on the diseased 
skin- These are, in fact, points which it is necessary to be well acquaint- 
ed with, and to pay due attention to, in employing tar; for otherwise 
the beneficial effects of the remedy may be overpowered by certain un- 
pleasant results which it produces. Thus, although the symptoms of re- 
action produced by the application of tarry preparations to the healthy 
or even the diseased skin are, in the vast majority of instances, very 
slight, and may even be altogether absent (particularly when the remedy 
is applied only to parts of the body), there are some persons in whom it 
very readily produces injurious effects. A single application of any tarry 
substance to the cutaneous surface is, in these subjects, at once followed 
by swelling and redness of the part, an increase of the temperature, sen- 
sations of tension and pain, and even by the formation of vesicles and 
bulks. In fact, we may in this way produce every symptom of a derma- 
titis, or an Erysipelas vesiculosum s. bullosum, which, moreover, does not 
at once subside even when the tar is quickly removed, but runs the ordi- 
nary course of an inflammation of the skin. In other cases, again, tarry 
applications are very well borne for a considerable time, and produce the 
desired effect; when suddenly reaction sets in, and the above-described 
symptoms of dermatitis appear and prevent the further application of th(^ 
remedy. One invariable result of the long-continued use of tar is that 
the hair-sacs become inflamed and swollen, so as to form papules of the 
size of hemp-seeds, or even as large as lentils, and thus that an eruption 
resembling an acne is produced, which is, however, very easily distin- 
guished from all other forms of this affection by the fact that a black 
tarry point like a comedo always occupies the centre of each papule. 

'^ I propose to give to this eruption the name of tar acne (Theeracne). 
Its occurrence, of course, renders the discontinuance of the remedy abso- 
lutely necessary. 

" Again, tar has often and most justly been recommended against the 
subjective sensations caused by cutaneous diseases, but its influence in 
this respect is liable to certain exceptions. In most instances we do find 
that the itching is relieved or altogether removed by the inunction of this 
substance. Sometimes, however, an exactly opposite effect is observed, 
the itching becoming insupportable; and yet there may be nothing in the 
objective symptoms to explain the peculiar action of the tar in such a case. 

" Moreover, when tar is rubbed into the skin of the whole body, there 
arise symptoms which prove incontestably that it is absorbed into the 
blood, and discharged by the excretory organs, and particularly the kid- 
neys and the intestines. In some persons these symptoms appear within 
half an hour; in others only after a longer interval, perhaps three or even 
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six hours after the inunction of the remedy. Tliey vary in different 
(!ase«. Sometimes the patient vomits a black fluid; sometimes he pnssei 
> black fseces; aometiraeB (and most frequently) ho voids uriae which, 
I though transparent, is of a dark olive-greeu color, or even as black u 
[ ink, and poaaesses a distinct tarry odor, made still more evident by the ad- 
dition of a tew drops of sulphuric acid. In several casos in which 1 have 
employed inunctions with tar, it has thus been excreted in tlie urine ami 
in the fieual evacuations, and this fact is interesting to physiologists kk 
proving that, even while the epidermis is uninjured, it is possible for 
substances to pass through the sKin and be absorbed into the circulatiaii, 
and also as being opposed to the hypotliesis that bodies in the state oFva- 
L por can alone peiietraie the cutaneous tissues. One of the Viennest; 
I chemists who supports this hypothesis has, indeed, stated with reference 
I to this point, that black urine is excreted, not only by those who bavu 
f actually been rubbed with tar, but also by those who are in their neigh- 
I borhood, as, for instance, by patients occupying the adjacent beds in ■ 
hospital ward. But although 1 have many times looked for such an oc- 
currence, I have never succeeded in observing it. In my elinique black ex- 
crements smelling of tar have been passed by those only to whom ibis 
substance had been applied, and never by any other patients or by any 
of the nurses who were constantly in the ward. This surely goes lu pro»« 
that the tar is absorbed as such by the skin, and not in the gasuous form 
through the lungs. 

"The entrance of tar into the blood is by no means unattended with 

signs of reaction. Sometimes the patient is attacked by shivering; some- 

I times he suffers from nausea and vomiting, and from oppression of the 

r head; sometimes he passes several fluid evacuations soon after the appli- 

y cation of the remedy. These unpleasant symptoms are, however, never 

of long duration, and subside entirely when free diuresis has established 

I itself. And they may very easily be obviated by making the patient 

[ (both before the tar is rubbed in and afterward) take plenty of water, 

eau sucree, tartaric acid, or some other diuretic, so as to increiLse the 

quantity of his urine. When tar or any of its preparations, instead o{ 

being rubbed over the whole body, is applied to certain parts of it only, 

the effects I have been describing are never observed. 

" Before applying pure tar or any preparation of it to the skin, it is 

necessary that the morbid products which are present in grt^aier or lest 

quanlitv should be removed. In treating a case of psoriasis, for instance, 

I tnc scales must first be detached, in order that the tar may be brought as 

I intimately as possible into contact with the vascular structures of the io- 

[ tegument. Hence, to attain a successful result, it is always r<>quisite he- 

L iore using the tar to place the patient under one or the other of the above- 

described methods of treatment, by which the epidermis may be soFieiivJ 

and the masses of scales removed. He may, for example, be kf_pt in a 

bath for a considerable time, or subjected to the hydropathic method; at 

water-dressings may be applied to the parts affected. Afterward cither 

of the above-mentioned kinds of tar may be applied, the best being tbv 

01- rusoi. -I small quantili/ of it is to be placed on a brush made of lung 

I bristles, aud rubbed forcibly into tlie skin of the patient.* 

* I am oonviaced thnt it in not a cood plan to Hpiily tar. as is twnerallv done, in 
hxge (nianfities. and with hut little force. The ohjmt sbonld e^iciently be lo bring 
tlin r«ni«i1y m imitnately a» punible into L-ontaet with thuikiQ: and iliisiH. afconna. 
ellootud man oomplatel]' bj eoMgeUc Crictioa thsu by epte^iug a Ibiok lajer of tar 
over the surtsoe. 
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'^ Now, when lie has in this way had his skin impregnated with tar, the 
patient must not resume his ordinary dress, particularly if his under- 
clothing is made of cotton or linen. For the capillarity of these fabrics 
favors the penetration of the remedy into their substance, and thus re- 
moves it from the surface of the skin. Hence, it is necessary to cover 
him with clothes made of textures which have little or no power of ab- 
sorbing tar. Thus, a jacket and trousers of sheep's wool may be made 
beforehand, and put on as soon as the inunctions of tar have been com- 
menced. Or we may adopt another plan, and spread over the patient's 
usual bed a large blanket or (in the case of a delicate individual) a sheet 
made of flannel for the purpose. Upon this he is to be laid in a state of 
perfect nudity, after having been completely covered with the tar. The 
blanket may then be wound round him, or, if this be preferred, a similar 
one may be spread over him in such a way that he is completely envelop- 
ed in woollen coverings. 

"Thus clothed or wrapped up, the patient is to be left until the tar 
on his skin has become quite dry, which will take from two to six hours, 
according as one or another preparation may have been employed. 
When this has occured, however, he may be allowed to resume his ordi- 
nary linen and clothes, and need no longer be confined to his bed or even 
to his room. The same plan must be adopted, when, instead of pure tar, 
an ointment, soap, or alcoholic solution of the remedy has been used; but, 
as I have already mentioned, the period during which the patient must 
remain enveloped in woollen coverings varies according as the substance 
applied dries more or less quickly. 

" This procedure is to be gone through once or twice daily, according to 
the severity of the case and the degree to which the skin is tolerant of the 
treatment. The same means which were employed before the first fric- 
tions may, with advantage, be repeated before each new application of the 
remedy for the purpose of removing the older layers, and so facilitating 
the penetration of a fresh quantity of tar into the skin. 

"The changes which show that a preparation of tar is exerting a 
curative action on the affected parts of the skin consist in the red patches 
beginning to grow pale, and in the renewal of the scales taking place less 
quickly, and after a time ceasing altogether. There is, in fact, a gradual 
subsidence of all the morbid symptoms. When the diseased parts (in 
psoriasis, the patches) have lost their bright-red color, and acquired a 
brownish or yellowish red tint, and when the morbid growth of scales has 
entirely ceased, it is time to try the effect of suspending the application 
of the tar. And then, if at the end of a week or a fortnight no fresh 
redness has made its appearance, and no new scales have been formed — 
if the old patches continue to grow paler and their surface remains 
smooth and free from scales — we may in this case entirely discontinue 
the treatment, and wait quietly for the restoration of the skin to a per- 
fectly normal condition by the absorption of the deposits of pigment 
which remain. 

" Solution of »ulphuret of calcium (Kalkschwefelleber-Losung).— This 
application was first recommended by Vleniingkx, a staff-officer in the 
Belgian Army Medical Service, for the cure of scabies, and has proved 
to be of considerable value. I have likewise tried it in many other cuta- 
neous diseases, and among them in psoriasis, and have found it very use- 
ful. A^Viennese chemist, Professor Schneider, has altered the method of 
preparing it; and, for some years past, that which I have employed in the 
General Hospital has been inade according to his formula, which is as 
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follows: 3. Caleia vivue librajii, siilphuri» citriiii Ubran <hi' 
aq. fo7iti» librU vtyinti ad remanentiam Ubrnnnn dumlecim. Fl'iiii 
refHfferatiim fiUrettir, et iletur uaui. This procesii yields a dark oraiiKe- 
yellow, slightly caustic fluid, whicb smells atmn^Iy of hydrothiou. The 
remedy should be applied immodiately before giviug the patienl a batli, 
and the best way of doing it is tbe following: A bit of flannel or a piece 
of putnicp-stono is dipped into the fluid, and with this each patch of pso- 
riasis is nibhed till slight bleeding takes place. The solution is liiea once 
niore spplii-d to the spot and is left on it to dry. When this has occur 
red, the patient is put into a warm bath, in which he is left an hour. 
At the end of that time he is further washed with pure cold or warm 
water, and his skin is then anointed either with simple oil or fat, or with 
one or other of the ointments {to be hereafter specified) which are com- 
patible with ihe sulphur-compound. This is essential, because even by 
the most careful cleansing the sulphur cannot be entirely removed from 
the surface of the skin. 

"This treatment is so painful that it cannot be applied to a large part 
of the surface at one time. The affected spots must be attacked Eqx- 
rately: aud this is the more practicable, because a single application of 
the solution of sulphuret of calcium to a patch of iisonasis, if done pro- 
perly, is sufficient to destroy it completely. 

"If, however, a less painful (but, at the same time, a less efifeciual) 
mothod be preferred, the solution may be rubbed in less forcibly on each 
occasion; but it will then be necessary that it should be appUed more 
frequently, or to a larger part of tha surface. 

"One eifect of the energetic application of this solution is that black 
crusts, foimed fi-om dried blood, appear in the place of those palchca 
which had been rubbed until thej bled. At other spots, where the skin 
has been excoriated, a superRcial suppuration may take place. This like- 
wise Inails to the production of crusts, but they are of a brown color. 
The new epidermis which is developed beneath them is always healthy. 

"Frictions with Vlemrngkx's solution must be applied more gently lo 
the skin over the elbows and knees, and over other joints, l>>st the ten- 
sion and jiain produced by them should needlessly interfere with the move- 
ments of the limbs. This method is therefore most suitable to osMa il 
which psoriasis occupies the trunk, thighs, or calves of the legs; and 
eriilly to cases in which the seat of the disease and its intensity an 
as to render an energetic treatment practicable and even advisable. 

"The frequency with which the application of this solution nil „ 

repeated varies with the degree of force employed, and the severity of tba 
disease. If tbe less energetic method is adopted, the sulphuret of cal- 
cium must be applied every day, and be followed by a warm bath on each 
occasion. But if it is thought desirable to use such forcible friction a» 
to make each patch of the psoriasis bleed, sufficient time must be allowed 
after each application for the disappearance of the effects produced bvtba 
caustic action of the liquid, or, in other words, for the separation of the 
black or brown scabs which result from its use. For this, as a rulf, a iveek 
is long enough. 

" In addition to the therapeutical measures which I have hitherto bren 
describing, adapted to cases of extensive psoriasis, I have still to r 
certain remedies which are often made use of in the less severe fi 
the disease, or are employed in conjunction with other applicatii 
lastly, after other plans of treatment, for the purpose of removing 
marks of the pntchcit. Among these are the white preciptiatft, ' 
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nitrate of mercury, the proto-iodide and the deuto-iodide of mercury, and 
naphthalin. 

*^ The first three of these compounds (the white precipitate, the acid 
nitrate, and the proto-iodide of mercury) are especially adapted to cases 
of psoriasis of the scalp and face, their value in these local forms of the 
disease being due partly to their having a less powerful irritant action, 
and (in the case of one of them) partly to the absence of color. They 
are prescribed in ointments of the strength of a drachm to the ounce of 
Ung, simplex. One of these may be forcibly rubbed with the finger sev- 
eral times a day into the parts affected, which must first have been cleaned 
so as to remove the masses of scales; but, when practicable, it is still bet- 
ter to spread the ointment upon linen, and to lay this upon the patches. 
Even when such an ointment is applied, particularly if the scalp is the 
seat of the disease, an occasional washing with soft soap or the spiritus 
saponatuskalinus will considerably hasten the cure. This, howcA'er, might 
easily be inferred from what has been already stated. 

" The deuto-iodide of mercury, on the other hand, is a far more irri- 
tant substance, especially when, having been previously prepared, it is 
made up into an ointment in the proportion of ten or twenty grains to 
the ounce of lard. In the form suggested by Rochard, of Paris, its effects 
are, however, less severe. The salt is then made at the 'time by fusing 
together iodine and calomel. Rochard's formula is as follows: ^ . lodinii 
puri grana aeptem ; ccUonielanos, acrupnhan tinum, Leiii igne fiisi^ adde 
tinguefiti commtmis nncias duos. A disadvantage of this preparation is 
that sometimes only a proto-iodide is formed, the ointment being then of 
a yellow color, while at other times the deuto-iodide is produced, so that 
the ointment is reddish. This, of course, shakes the patient's confidence, 
and therefore, to avoid such a result, I employ instead of the l^^ig, simplex 
the Ung, rosattariy which is itself red. 

" The Ung. hydrarg. deuto-iodidiy in the form recommended by Ro- 
chard, must be used with greater caution than the other preparations of 
which I have been speaking. It may either be used as an auxiliary in 
cases which are at the same time being treated with baths or by the water 
cure, with soft soap or with the solution of sulphuret of calcium; or it 
may be employed by itself and independently of all other remedies. In 
the latter case it is applied to the patches once or twice daily for several 
days in succession, until excoriations are formed, or considerable swelling 
occurs, sometimes even attended with the formation of bullte. Another 
method of employing it, like the ointments above mentioned, is to spread 
it upon small pieces of lint, of exactly the same size as the patches of 
psoriasis, and to continue applying these until the infiammatory symp- 
toms of which I have just been speaking make their appearance. 

" Naphthalin. — This substance, which has quite recently been intro- 
duced into medical practice, is used in the form of an ointment containing 
one drachm of naphthalin to an ounce of lard. According to the lauda- 
tory statements of those who devised it, it has proved of service in cases 
of psoriasis of no great severity. I can say very little as to its value from 
my own experience; for I have as yet employed it in too small a number 
of cases to be able to express a final opinion with regard to it. It is cer- 
tainly a desideratum to find a preparation which should offer to the prac- 
titioner the advantages possessed by tar, without the black color and dis- 
agreeable smell of that substance. 

" I have now described, in regular order, the different remedies and the 
Tmrious methods of trei>' ^<>ed in psoriasis. But I must not forget to 
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state tbat more than one remedy, aud different methoda, must, in | 
cases, be employed in order to cure the disease. Sometimes, for uistt l 
the cold-water treatment may be combined with tlie use of tar, the pftUeM 
being first 'pocked' aud treated with the cold douche, and afterward 
rubbed with au ointment, soap, or tinuture of tar, lu other cases, if the 
patient, for some reason or other, objects to the applicatiou of this aub- 
stanoe, we may have to employ instead of it Rocbard'a ointment, or one 
containing white precipitate or aaphtbalin. In a third class of cases, it 
may appear advisable to begin by applying soft soap, and whea this hw 
softened and removed the epidermis, to employ those remedies (such u 
the preparations of taror theabove-meutianed ointments) which areshona 
by experience to eKtirpate psoriasis moat rapidly. The quickest possible 
way of curing the disease is to use the soiutiou o£ sulphuret of calcium, 
rubbing it energetioally into the skin before giving the patieut a wano 
hath, aud after the bath applying the Hochard's oiutmeot or some prejM' 
ration of tar. 

"It is, of course, to be understood that whether for the purpose of 
satisfying the patient or on account of our own convictions ns to their 
value, we may combine the administration of iuterual medicines with an; 



of these local methoda of treatiiieut. Thus, whatever external apph 
tiona wa employ, we may at the same time give the Fowler's solution or 
the Asiatic pills, or any other preparation of arsenic, or, indeed, auy one 
of the many medioinea already enumerated. 

" Id prescribing auy of these remedies, however, it is always necessary 
to remember the patient^s age and sex, and to allow for the individual 
peculiarities of the skin. In all cases, too, it is advisable to employ »i 
first applications which have not very irritant properties, reserving- for a 
later period those which are more decidedly caustic iu their action. Due 
regard must also he paid to the conditions under which the patient lives. 
Nut every one who suffers from psoriasis is able to devote his whol« time 
to the cure of the complaint. Most persons have to gain their iiTing hv 
their own labor, and this often demands their whole time and activiiv. 
Under such circumstances, it generally happens that treatment, bowevrr 
rational, fails to remove the disease. Hence, If we can arrange the treat- 
ment ill such a way as to interfere but little with the ordinary occupation 
of the patient, and yet (though more slowJy) to attain the desired reauli, 
we shall certainly n^oeive his thanks. It is just in these cases that skiU is 
required, to combine our remedies and applications so as to suit the cir- 
cumstances. For examjjle, I have sometimes had patients who in the dsy 
were occupied with their business, so that only the night was avoilablo 
for the treatment of the disease by any of the methods above describtd. 
I have then ordered ' packings' and frictions with cold water, and in- 
unciions with tar or with Vlemingkx's solution in the evening when ifas 
day's work was ended. Other patients, again, affected with psoriasis, 
have been able to devote an hour or two every morning and evening 10 
the cure of the complaint, and I have then availed myself of this short 
time to apply one or other of the irritant ointments, such as tlie 
Ayrfr. deato-iodiiU" {91, Syd. Ed. 3: 10-50). 

Having given at great length the views of others, the autfai 
briefl;^ indicate the principles that guide him in the managunieiit 
affection. 

Believing that the eruption is but the outward cxpreasion of ccrtidn 
pre-existing constitutional and diathetic oouditions, the rational treat- 
ment from this standpoint ijivolves the use of such measures ks are c^»blt 
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of combating this predisposition. These have already been considered 
in connection with tne treatment of the Rheuraic diathesis, and need not 
be here repeated. This brings us to the consideration of a few drugs that 
appear to nave an almost specific influence on the eruption itself. Before 
touching on these, however, it may be stated that the principal indica- 
tions are to'dissipate the eruption and to prevent its return. The best 
way to fulfil the former is the judicious application of both internal and 
external remedies, and of the latter the use of internal remedies in con- 
nection with a proper dietary and suitable hygiene. The special combi- 
nation that will, in the author's experience, most quickly remove the 
eruption is the free use of Chrysophanic acid externally, and of phosphorus 
or arsenic in poisonous doses'^ internally. It is of course understood that 
such treatment is not advised. Of the various remedies that have been 
recommended for the specific treatment of Psoriasis the author's experience 
is limited to but a comparatively small number. These are : 

Arsenic, — To what has been already said concerning this drug, I can 
add but little. Given in small but gradually increasing doses for a con- 
siderable period, or in larger doses for a shorter time, it will probably, in 
the majority of instances, remove the eruption, provided the patient can 
take it long enough. f It sometimes, though rarely, aggravates the trou- 
blew If it be used at all, its employment should be thorough, and if a 
quick cure is desired, the object should be to introduce into the system 
tne greatest possible amount of the drug in the shortest space of time 
that is consistent with due safeguards against the production of too much 
reactive irritation. It is of course difficult to determine in advance the 
appropriate dose for any given case; hence it is best to commence with 
small doses, increased from day to day until conjunctival or gastric irrita- 
tion, etc., warn the physician that the limit of "tolerance" has been 
reached. The dose must then be graduated so as to keep just within this 
limit until the removal of the lesions is effected. 

Copaiba. — The efficacy of this drug in psoriasis was accidentally dis- 
covered by Hardy, and personal experience convinces me that it is of 
service. It is well adapted to hospital use, but cannot, for obvious rea- 
sons, be extensively employed in private practice. It may be given in 
the same doses and manner in which it is used in gonorrhoea, and with the 
usual precautions against the production of too much gastric, intestinal, 
or renal irritation. 

Cantharides. — The French writers almost unanimously recommend 
this drug in psoriasis. I have used it to a limited extent, and thus far 
think well of it. It has appeared to me, however, to be a drug which, 
like Copaiba, should he classed among the diathetic rather than the spe- 
cific remedies in psoriasis, acting in virtue of its diuretic properties rather 
than directly on the skin, and hence adapted to the early rather than to 
the late stages of treatment. 

Dxilcamara. — I have seen verv decided benefit follow the use of this 
drug, but am not prepared to give it the higli commendation accorded it 

* By poiBOnoas doses we here mean such doses as will cause marked constitutional 
disturbance, and perhaps endanger the future welfare of the patient. As examples I 
will state that I have twice seen Psoriasis disappear as if by magpie after a few tea- 
spoonful doses of Fowler*s solution which the patients had taken through misunder- 
standing. I have also known serious consequences follow too large doses of phos- 
phorus. 

f I have, at present, a case of psoria^iifl and one of eczema, in which very moderate 
doses of arsenic will in a short time produce anasarca with albuminuria. 
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by many of Lite utdcr viritets, more espeoiully ('rioliton (p. ol). PoasSbly 
I have not yet learned hnw to use it to the best advantage. 

Phosphoria. — This drug, in doses of from gr. ^^ to gr. A, exerts very 
distinct iaflufnce on Psoriasis. The dangers uoniiected with its use, bow- 
ever, are not to be overlooked. These are the induction of pleuritts uiJ 
of acute fatty degeneration of the liver. The former 1 bave met wllh, 
tiie latter it has not been my ill-fortune to encounter. 

Of the exieriitU applications that are of service in Psoriasis, the variau.t 
tars, carbolic acid, and Vlemingkx's solution, together with the various 
sons of baths, have been fully coniiidered in tiie quotatioti from Hkbki. 
There is little doubt that they wi 11 accomplish all that is there claimed for 
them. One drug, however, of recent iuiroduction, requires special men- 
tion : 

Chrytophanic acid. — ^To Bai^anno Squirk, of London, we are in- 
debted for the use of this agent in Psoriasis, In a five to a ten per oenl. 
ointment, applied once or twice a day, it exerts a remarkable influence on 
the Psoriasic eruption. The only inconvenience attendinjr its u«a is the 
irritation produced by it beyond the limits of its direi^t applicatiou. This 
sometimes reaches such a degree that prudence induces us to avmd iti 
application to the face or scalp. On other regions it may bo used wi^i 

Pyroyallia acid, still more recently Introduced, exerts a very encrgoiic 
influence on Psoriasis. It may be used in ointmunt of the same atrenpli 
as the last. It should not, however, bo applied to an extensive surfaceof 
the body, as there are reasons for believing that it may be absorbed, anJ 

Besides the drugs above noticed, tlic fiillowiui^ have been recom- 
mended : 

For internal use. — Acid. Curbolic., 0; ,-li('/. Xilro-murialic., 9; Jm- 
mon. Ciirbon<i»,15; Antiinoii. C'>tuium,20; .tratii. Iad,,'i8; AaqfiXlida, 
39; Bala. Giirj/iui., 30; Caiotropu, 36; Citfii IJmon., 45; JErgota, hi; 
Galium, 56; Jfydrarg. lod. Itub,, lib; Jlydrorvtylc Agiatiea, C8; IrU 
Versicolor, 71; Jimiperm, 73; Jjimon., 74; LitkH Jiettzoaa, 74; Z,ithii 
JJfomid., 74; Potassii Varboiuis, 'J%\ Potastii lod., 95; Rhua Tox., 9J; 
aud RQsmarmn8, 101. 

For external use, — Add. Acetic, 5; Add. Carbol.,G; AeiiL Jlydn- 
cyan., 8; AeiU. .Sijlicyl., 11; .leid. dtdphurus., 11; Ammon. lodid., 
16iAryent. {'hhrid.,20i Aryettt. .Vitraa,Zl; Vaieii SitlpAitl, 35; Om- 
solum, 48; JL/drargifrum, 00; Ilifdrarg. ClUor. Car., 64; Jlu^vnf. 
ClUor. Mite, 65; Uydniry. lod. li'd,.,' >''<h\ ITydruri/. lod, Vir^ f&; 
J/iiia ' Giuuto, 75; 01. Oryss, ID; Opium, SI; I^Uwit. Sidphiii., 5i; 
&dji/t. lod., 109; To/iy Pang t'Jtouy, HI, and ThyiiiU, 111, 



PURPURA. 

Definition and description. — Purpura is an affection dne to localized 
effusions of blood into the skin, and is characterised by the sudden b|>- 
pearance of small macules from one-twelfth to one-half inch in dianicter 
on various parts of the surface. A comparatively small number onir 
may be present, or, on the other hand, so many that it would prove tadi- 
ouB to count them. Thr> spots, at the iiioriirni of ibeir first appeaT*B«% 
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are red, but soon assume a purplish hue. The color is not removable by 
pressure. After a few days they undergo the changes of color that we 
are all familiar with in connection with ecchymoses from contusion. 

The eruption may be thickly sprinkled over the whole surface, except 
the face and scalp, which are usually spared. The macules may all ap- 
pear in a single day, or additions may occur for several successive days. 
The spots go through their changes and disappear in from one to two 
weeks. After a variable period a fresh crop may appear, and this may be 
repeated a number of times. 

In some cases hemorrhage from the mucous surfaces takes place, and 
may be so profuse as to seriously endanger the life of the patient. 

In simple Purpura there is, as a rule, a total absence of constitutional 
symptoms — that is, there is no febrile action either before or after the 
eruption. There is also absence of pain and itching. The eruption may 
attack those in a debilitated condition, or those who appear to be in per- 
fect health. 

Purpura hemorrhagica, on the other hand, may be preceded by a vague 
feeling of illness, but without well-defined symptoms. As the disease 
advances, however, hemorrhages from the nose, mouth, bowels, or bladder 
may produce serious debility and even prove fatal. 

Diagnosis, — ^The diagnosis of purpura is easy, the only affection with 
which the inexperienced would be likely to confound it being Scurvy. 
In Scurvy the gums are swollen and may be ulcerated, and the purple spots 
are not mere macules but patches of considerable size. In Scurvy there 
is also swelling of the lower limbs, not a soft oedema, such as occurs in 
Bright^s disease, but a hard, boardy feeling that is hardly met with in 
any other affection. In Scurvy it is usual also to have more or less de- 
bility. The history of the case will also throw light on the diagnosis. 
Purpura usually comes on without assignable cause, while Scurvy is always 
the result of improper diet, such as exclusive confinement to salt food, 
absence of vegetables, etc. 

Prognosis, — In simple purpura the prognosis is usually good, but in 
the hemorrhagic form there is danger of exhaustion and collapse from 
loss of blood. The effusions may also invade the tissues of the internal 
organs, and in this way interfere with the performance of vital functions. 

£kiology, — We may frankly say that we do not know the causes that 
bring about this affection. The disease consists essentiallyin an effusion 
of blood from ruptured cutaneous capillaries, or possibly to diapedesis of 
the red corpuscles, without rupture of the vessel. As immediate causes 
of this condition some have asserted that the blood was thinner than 
usual, others that the blood was normal, but that the capillaries were 
weakened. Both of these assigned causes arc theoretical and not based * 
on known facts. Various remote causes have also been suggested, as 
hepatic congestion (Cauty), internal obstruction (Bateman), enlarged 
spleen (Fuchs), debility of the nervous powers (Wilson), deficient or sup- 
pressed menstruation (Cazenave), etc. The last-mentioned cause we liave 
seen exemplified in a case in which the purpura partook of the nature of 
vicarious menstruation, coming on for several months, at the time of, and 
instead of the natural flow. 

TVecUmenL — ^The most varied treatment has been recommended for 
this affection — for instance, iron in large doses, in order to repair the 
supposed deficiencies in the blood: tannin, gallic acid, the mineral acids, 
etc., under the idea that they would act as astringents, and many other 
methods equally irrational and useless. 
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More recently, however, it has been discovered that Ergot possesses 
the most undoubted influence over this affection, and if given sufficiently 
early and in full doses is capable of bringing it to an early termination. 
It may be administered by the mouth or hypodermically. 

The following drugs may also be referred to: Acidwn SaUcylictim^ 
10; Ferri Arsenias, 54; Arameriay 72; Potassii JVitraSy 95; Mumez 
AcetosUy 101; Terehinthinay 110. 



ROSACEA. 

Stn. : Acne rosacea ; Gatta rosea. 

Definition and description, — Rosacea, at its commencement, is charac- 
terized by the appearance of small reddened macules, or a diffused, red- 
dened patch on the nose or cheeks, or both. The redness gradually ex- 
tends until after some months, or perhaps years, a considerable part of the 
face may be involved. The principal characteristic at this stage is a dif- 
fused superficial redness without much, if any, infiltration. In this condi- 
tion the affection may persist indefinitely, and perhaps never go beyond it 
More frequently, however, it passes on to the second stage, characterized 
by the appearance of minute blood-vessels. As the disease progresses, 
these vessels increase in size, both as to length and breadth, and frequent- 
ly become tortuous and varicose. At the same time the integument it- 
self thickens, and occasional pustules arise. These are generally seat- 
ed in the sebaceous glands, and are in reality an acne secondary to the 
Rosacea. They are rarely, however, a prominent feature of the affection, 
and should be regarded as accidental complications due to the extension 
of the morbid action from the surrounding tissues to the glands. This 
second, or varicose, stage of Rosacea is like the first, of gradual develop- 
ment, often requiring years, but still progressing with slow but steady 
step. In some cases the affection halts in this stage; in others the morbid 
action continues, and is accompanied with infiltration of the cutaneous 
tissues. This may result in very orcat thickeninc: of the integument, and 
in severe cases lead to decided hypertrophy and deformation of the nose, 
which is the part most liable to be the subject of this form of Rosacea. 
This thickening and hypertrophy may be uniform, or, more frequently, 
somewhat irregular, budding out in different places into rounded eleva- 
tions or tubercles. These are not proper acne tubercles, but projections 
of the general integumentary tissues, including, of course, many seba- 
ceous glands. The large and tortuous veins which characterized the 
second stage are also present in this, but the red color, so prominent in the 
earlier periods of the disease, in many cases disappears in great measure 
as the hypertrophic changes advance. Rosacea. may occur at any period 
of adult life, but, as a rule, does not become developed to any great extent 
until middle age or later. 

Diagnosis. — The diagnosis of Rosacea is not difficult. The only af- 
fections with which it might by chance be confounded are simple ery- 
thema, erythematous eczema, and erythematous lupus. From these it 
can, as a rule, be readily distinguished by considering the history of the 
case, and comparing the lesions present with those that accompany the 
affections just named. 
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JProffnosis, — In general the prognosis is favorable, that is, most cases 
can be greatly improved, and many of them permanently cured. The 
earlier judicious treatment is adopted, the speedier and more certain the 
relief. Advanced cases that have reached the second and third stages, 
however, can be greatly benefited. 

JEtiology, — Rosacea is a reflex affection, and depends, in the majority 
of cases, on perfectly recognizable causes. These reside, for the most part, 
in derangements of the alimentary canal, liver, uterus, or ovaries. In 
considering them it must be remembered that any cause capable of con- 
gesting the facial integument, if the cause is repeatedly or continuously 
in action, is liable to induce Rosacea. Thus, frequent alcoholic stimula- 
tion or high living will induce this condition in some. In others, hepatic 
torpor, while in women it is well known that uterine disturbance greatly 
influences the facial circulation. The influence of uterine disturbance on 
the production of Rosacea is denied by some writers, who claim that in the 
majority of cases questioning the patient fails to elicit any evidence in 
favor of this view. The fact is that these gentlemen either meet with an 
exceptional class of cases, or they do not examine them with sufficient 
persistence and thoroughness. 

Hebra's remarks on this point are so judicious and so in harmony with 
ray own experience, that I quote them in full. He says: " Researches,, 
made with care, have demonstrated that women, young or old, who suffer 
from Acne Rosacea, usually suffer from menstrual disorder, and of the 
exact nature of the trouble we are often obliged to remain in ignorance, 
in consequence of the frequent impossibility, or at least difficulty, of mak- 
inff a direct examination of unmarried women, or of obtaining from them 
a history of any value. I will simply recall, as example, how rare it is to 
obtain satisfactory replies when you ask a young woman if her menstrua- 
tion is regular or not, whether it is scanty or profuse, or whether painful 
or not. According to my experience, she will at first reply that she is all 
right in that respect, while later, if she is questioned with some persist- 
ence, she will admit that it is entirely otherwise. This is quite natural, 
and should be attributed rather to the manner in which the questions are 
put, than to a desire on the part of the patient to deceive. 

" A question asked in general terms presupposes, if a correct reply is 
to be given, that the patient herself knows exactly how and when the 
menstrual epoch should appear, how long the flow should last, and what 
should be the proper intervals. This is evidently too much to expect of 
a young girl. The best way is to ask direct and precise questions — for 
instance, *When were you unwell last?' 'How many daj's did the 
flow continue ? ' * After how many days does it usually return ? ' * Is 
it preceded or accompanied with pain ?' *Do you suffer from the whites 
before, after, or during the interval?' * What is the quantity, nature, 
and color of the discharge?' 'When do you next expect to be unwell?' 
etc. The result of an inquiry pursued in these terms will demonstrate 
how imperfectly acquainted the generality of women are with these mat- 
ters, but it is the only means by which we can hope to obtain the informa- 
tion we need, and which is so indispensable to their welfare." The fore- 
going remarks may well be considered by the physician in connection with 
many other ailments besides the one that now concerns us. 

In m^ny cases of Rosacea, however, we will be unable to satisfy our- 
selves of the presence of any of the causes above mentioned. The patients 
may be temperate in their habits and not complain of any other bodily 
discomfort whatever. 
18 
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IVeatment. — The first step in the management of Hosacea ia lo »«■ 
certain llio exoiting cause. This •.lone, the next ia to remove it, if 
possible. If the patient is dyspeptic, or suffers from habitual constipation, 
these conditions must be relieved by measures that need not bo here 
considered. 

IE the liver soenis to be at fault, mild cholagogues, in small dosos and 
long continued, are often of decided service. If spirituous induigencv 
appear to be the priuuipal oause, it ia of course necessary that this sRould 
be corrected. If uterine disorder Appears to be at the root of tbo trouble 
this sometimes requires the special arts of the gynecologist for its removal, 
at other times may bo vastly benefited by a little simple medication. For 
instanoe, an amenorrhcea, due to aniemia, may sometimes be removed by 
the judicious use of iron, sometimes by arsenic; if malarial complications 
are present, the same drugs, or quinine or eupatorium, may be more 
advisable. If neither jiniemia nor malaria be present, the amenorrhcei 
may often he relieved by direct uterine excitants. Besides those more 

generally employed, the writer has used to advantage the less known 
aulophylhim and the Leonurus cardiaca. Electricity also should be 
borne in mind. Dysmenorrhcea, when not due to a mechanical cause, is, 
if of ovarian origin, frequently controlled by Pulsatilla; if the pains are 
uterine, Viburnum opulus may be efBcient. 

These various etiological factors having been provided for, attention 
may be directed to the local cutaneous difficulty. The use of amyl nitrite 
in this connection has been considered elsewhere (pp, IG and IT), koA 
nbal was there said need not be repeated. I may further add that I ' 
in a number of instances, vastly improved and sometimes cured Be 
b^ internal treatment alone, and without recourse to any external ap] 

tions whatever. In many cases, however, this can hardly be done, 

least not so quickly as by the judicious use of topical measures in addition. 
The selection of these, however, will depend in ^reat measure on the stage 
and condition of the eruption at the time it comes under notice. If a 
be present as a complicating lesion, this should be first disposed of ia 
way indicated elsewhere. This accomplished, we find oursel' 
face with, in the first stage, a chronic congestion of the skin. 
pletion, by scarification, and hot fomentations are of special benefit, aai 
the method of Hebra, which consists in the use of green-soap 
soap-spirit, followed by lotions containingsulphur. In theseconi 
first thought should be directed to getting rid of the tortuous and vai 
veins. This may be most conveniently done by using a fine-point«4l 
vano-cautery, the fine point of a Paquelin cautery, or an ordinary ni 
heated to redness, or by electrolysis, as proposed by Habdaway. ~ 
cation and the soap treatment should follow, 

In the third or hypertrophic stage, when the skin has acquir 
enormous increase in thickness and extent, it may be reduced by «x<ui 
portions of it, or by electrolysis, or by puncturing it freely with tba d 
terizing point of either the galvano-or Paquelin cautery. The write! 
employed all of these methods, and in addition has obtained very dM 
shrmkage of hypertrophic noses by the use of the galvanic onil 
CuEADLE (162, July, '74) has obtained good results from the use of I 
faradio current. By the use of the foregoing means, the great ntarad 
if not all cases of Rosacea, may bo cured or greatly benefited, and thsfl 
ease can no longer be considered as it tormcriy was, one of the oppra 
of the dermatological art. 

Tho following drugs should also be considered : Artnoracia, 33; i 
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20tn, 32; BUmuthi subnitras, 33; JErgota, 52; Hydrarg, Chlor. Corros,, 
64; Hydrarg, Nitras, 66; Plumbi OleaSj 89; Potassii AcetaSy 90; SUica, 
105; and Sulphxiria lodidum^ 109. 



SARCOMA. 
Stn. : Fibrome embryonnaire. 

D^nition and description. — Sarcoma of the skin is a disease oharac- 
terized by the development of one or more softish tumors of a malignant 
character. The tumors may be pigmented or non-pigmented. The lit- 
erature of the subject is exceedingly scanty, due either to the intrinsic 
rarity of the affection, as asserted by R5bner (HI, '69, 369), or to the fact 
that cases have not been diagnosticated and recorded as such. Person- 
ally, I have met with two cases of multiple pigmented sarcoma, both of 
which terminated fatally, and have examined, microscopically, specimens 
from a third fatal case of the same, which I had not an opportunity of seeing 
during life; one case of solitary pigment-sarcoma (referred *to on page 
229) and three cases of solitary non-pigmented examples of the disease, 
two of which, examined after excision, proved to be of the small round- 
celled variety of the histologists. The location first occupied by this 
growth varies in different cases. Of the four cases of multiple sarcomata, 
in one the first lesion appeared on the foot,'*' in another on the face, and 
in the other two the history is defective on this point. The solitary pig- 
ment sarcoma was on the left forearm, and of the solitary non-pigmented 
sarcomata, two were at the nape of the neck, and one on the left temporal 
region. 

In all these cases the tumors were softish, in this respect presenting a 
striking contrast to carcinomatous growths, and in the solitary forms were 
characterized by a decided tendency to hemorrhage on the slightest provo- 
cation. " If you look at it, it will bleed," as one patient remarked. 

The growths increase in size with varying rapidity, and, after a time, 
ulcerate — spontaneous hemorrhages (in the solitary forms at least) be- 
ing of frequent occurrence. f In the multiple pigmented form, the dis- 
ease may extend to internal organs, and has always, so far as I am aware, 
terminated fatally. 

A single pigmented tumor, however, may exist for a long time — years, 
perhaps, oefore the disease becomes generalized. The age at which the 
disease occurs varies from childhood to advanced life. 

Diagnosis. — The consistence of the growth and its tendency to hem- 
orrhage suffice to distinguish it from epithelioma, the only affection with 
which it is likely to be confounded, and which it resembles only in the 
single feature of malignancy and liability to return after removal. 

Prognosis. — ^The prognosis is always grave, both in consequence of 
the tendency to relapse in situ, and to secondary developments elsewhere, 
not only on the skin, but in the deeper organs. 

* Kaposi states (97, 2 : 473) that tbey always oocox first in this region, wbiob in on 
a par vrith his many other dogmatic statements (see p. 176 of this book). Wiggles- 
worth reports (110, ''76, 98) a case in which the fiist lesions were on the abdomen. 

i In the canes that I examined microscopically, the growth consisted mainly of 
small cells and large blood-vessels. 
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ivlogy. — The causes that give rise to Sarcoma are uiiktioim, 

D-eatment. — In multiple Sarcotnatu treatment ia of little avtiit, i 

'I the tumors being probably impracticable. Attention to the geneni 

;h, etc., may tend to delay the fatal issue. In cases of solitiLrv aar- 

i, free excisiou should be practised as early as possible, Before'opyr- 

tng, preparation should be made for the control at hemorrhogu whlcb 

»y be excessive. In the solitary pigment-sarcoma of the forearm, alreaiij 

Inferred to, a wide margin of surrounding skin was removed aud the hcm- 

^ : was not great. In a small, cherr^-siaed Sarcoma at the back of 

B neck of a child the hemorrhage promised to be free, but the growlli 

B rapidly removed, and the actual cautery instantly applied and kept 

intact for about fifteen seconds. In a solitary Sarcoma at the nape 

, the oval -wound, after excision, measured about 

I its long diameter, and required nixie lig«tt 



t( the neck of a young nm 
Iiree-fourths of ai ' 
pid firm pressure t' 
n the tumor 
rertical diameters, 



the bleeding. In the Sarcoma of the tcmponi 
id 75 mm. (iTireo inches) in both its horizoDUl 




,d its circumference was 170 mm. (noarly seven 
i), the tumor being of irregular shape and more pointed below thin 
In the operation I was assisted by my friend Da. Fox aud others. 
ia3e>the hemorrhage was frightful, but finally controlled by liga- 
ture, the actual cautery, chloride o£ zinc and pressure. I mention ihese 
particulars to warn the physician not to meddle with sarcomata of anv 
size, unless due preparation has been made against hemorrhage. On the 
first of these cases I operated at my office, on the second at my clinic at 
the University, on the third at the Charily Hospital, and on the fourth 
"^t the clinic. Besides these strictly skin -sarcomata, I have encountered 
quite large tumors, one on the left thigh, and Gfteen inches in cir- 
Eerence, pronounced by a mioroscopist to be osteo-sarcoma, aoda 
the right breast, twenty-one inches around, pronounced * 
)ma. These cases were in the surgical wartls at Bellevue Hospital, A 
inder the care of Pbof. Stefhbn Smith, at whose request I removed lU 
Witli the galvauo-cautery loop, with the loss of but very little blood 
though both tumors were highly vascular. The gal v an o- cautery L_ 
affords us a means of removing these tumors, where their form or povill 
will permit, without risk of much hemorrhage. With reference to lli^ 
two esses it may be stated that the operations were not undertak«n « 
expectation of permanent benefit, as that was believed to bo out j 
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question by any procedure whatevei 
ipg temporary relief. 
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SCABIES. 



D^nili-on and description. — Scabies i 
by the lodgment and increase of certain 
skin. It is usually charaoteriied by the 



a zooparasitic disease, prcnlui 
niiiute insects on and under ^ 

, ^. ppearauce of lilite tran^ 

isolated, non-umbilicated vesicles upon the skin, especially bctwei 
fingers and on other parts of tiie hands. The develo^iment of chess v 
nles is accompanied with itching, usually worse at night. Tbo pru 
leads to scratching, and this scratching of the diseased parts ai' ' 
ing ur handling of other portions of the integument, leads t 
tension of the disease to them, and we find that, as a rule, the aSec 
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next invades the penis in the male, the breasts in women, and the feet in 
children, from which parts it may extend to all other portions of the sur- 
face — the anterior, however, in preference to the posterior. The head and 
face are rarely if ever affected. 

After a few days, in some cases, later in others, additional phenomena 
are presented. These, as a rule, are papular, and pustular forms of 
eczema, in those predisposed to this affection, together with scratch-marks 
and rather large, isolated, and commonly umbilicated pustules. In those 
possessing a decidedly pyogenic constitution, furuncles and abscesses may 
appear. In other words, the eruption in advanced cases is frequently 
polymorphous. 

These are the lesions visible on a cursory examination, but none of 
them are absolutely diagnostic, although the vesicles first alluded to arc 
not, so far as I am aware, met with m any other affection. There is, 
however, another lesion that is pathognomonic, and which, if detected, 
leaves no doubt as to the nature of the affection. I allude to what is 
called the cuniculits, or burrow, made by the insect that causes the disease. 
This lesion is a fine line, more frequently curved than straight, and of a 
whitish or grayish color, sometimes interrupted with black points. The 
line is usually from one- fourth to one-half inch in length, and can be de- 
tected only by close inspection, but more easily with the aid of a lens. 
It is usually found near the vesicles, sometimes upon their surface, but 
occasionally is at a distance from them. 

Pruritus is almost an invariable accompaniment, and may be mild, but 
18 usually worse at night, when the patient is warm in bed. 

Etiology, — Scabies is caused by the presence of an insect called the 
AearuB scc^iei^ or Sarcoptis hominis. 

This proposition, which I presume none would dispute at the present 
day, in reality touches on a curious phase in medical history, exhibiting, as 
it does, the intense conservatism of the medical jn-ofession, and its, some- 
times, dogged resistance to the reception of new truths. The connection 
between Scabies and the insect just referred to, was noticed by Avsnzoab 
in the twelfth century. He speaks of the affection as due to small ani- 
mals which " sunt peaiciUi stibter manum, crurum et pedum cutem aer- 
pentesy etpuatulas tbidem excitanteSy aqud plenua ; tamparva animalculay 
quatn vix visu discemi vcUeant,* This statement, made nearly 700 years 
ago, and reiterated by other careful, observers, was not accepted by the 
mass of the profession as true, until within the last fifty years. Turner,*!" 
the author of the first English work devoted to skin diseases, alludes to 
the matter as follows: '^Of Lice there are reckoned four Kinds, trouble- 
some to the Bodies of Men." After speaking of the head-louse, body- 
louse, and crab-louse, he says the fourth kind *^ are those generated (ac- 
cording to some) under the Cuticle, being found on the Hands and Feet, of 
a round Form like the small Eggs of Butter-Flyes, some of them so minute 
as to escape the Sight, altho' by their creeping under the Scarf-Skin 
they often Stir up a most intolerable Itching, and sometimes break forth 
and discover themselves, altho' for the most Part they lye hid and conceal 
themselves; Some Authors mention them and treat of them as I suppose, 
under the names of Acariy Cyrones and PedicidV* 

BoNOMio also, in 1687, announced the existence of these insects. Not 
having access to the original statements of Bonomio, I am forced to quote 



* I quote from a Latin translation of his work. 

f A Treatise of Diseases Incident to the Skin, p. 159. London, 1714. 
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the account of his discoveries from a later writer. 

ingly as the description, for accuracy and vividnsBs, could liardl] 

improved on at the present day. Baker says: " The Microscope has 

covered, what without it could scarce have been imagined, that the Dis- 
temper wo call the Itch, is owing to little in.iects under the (Sttinda, 
whose continual Uitiiiga cause an ouzing of Serum from the Outis, »nd 
produce those Pustules or natry Bladders whereby this Disease is known. 
This was found out by Dr. Bonomio, who observing that itchy People 
iVequently pull out of their scabby Skin little Bladders of Water, with 
the Point of a Pin, and crack them on their Nails like Fleas, he deler- 
iiiined to examine what these Bladders might really be. Wherefore pick- 
ing out with a fine Needle a little Pustule from a Place scabbed over, or 
where there was a severe Itching;, he squeezed a thin matter from it and 
perceived a very small white Globule scarcely diseernable, which, applying 
to the Microscope, he found to be a very minute Animal, in Sba)>e resem- 
bling a Tortoise, of a whitish Colour, but darker on the Back than else- 
where, with long and thick Hairs issuing from it, very nimble in its mo- 
tion, having six Lcgs,f and two little Herns. 

"This Experiment was repeated on itchy Persons of all Ages, Sexes 
Hud Complexions, and at all Seasons of the Year, and he constantly found 
the same Animalcules in most of the watery Pustules ; and though by 
ivason of their Minuteness and Colou^(which is the same as that of the 
Skin) it is difficult to discern these Creatures on the Surface of the Body, 
yet tie sometimes saw them upon the joints of the Fingers in the little 
Furrows of the Cutictda, where they first begin to enter with their sharp 
Heads, gnawing and working in their Bodies, till they are got quite under 
the Oiuicula, where they burrow from Place to Place, cause a trouble- 
some and grievous Itching, and force the infected Person to soraUh, 
which only serves to^ increase the malady ; for, by breaking the 
Pustules, and some small Blood-vessels, Scabs, crusty Sores, and 
like foul Symptoms ensue; whilst the mischievous AnimalctU^a es(sA\ 
nails by their minuteness, and disperse themselves the farther," 

The scarus, though barely visible to the naked eye, may be readfly 
recognized under the microscope as a minute insect, from one-fortieth to 
one-fiftieth of an inch in length. The female is larger than the male, and 
is provided with eight legs. The anterior four are provided with suckers 
and numerous hairs, the posterior four huve no suckers, but to each is at- 
tached a specially long hair, with several shorter ones. Upon the holly 
are short, triangular spines, with their apices directed backward. The 
male also has eight legs, the anterior four and the posterior pair with 
suckers, the other pair with long hairs as in the female; the triangular 
spines are absent. The young acarus has but six tegs, four anteriorly 
and two posteriorly (Figs. 27 and 28). 

The Vuniculus, or acariau burrow, arises in the following manner; 



rouble- 
anOAh, I 

•ead^^ I 



pregnant female, having been brought in contact with the ski 
dialely penetrates the epidermis, and burrows alon^ underneatJi it, 
day laying an egg or two, until a dozen or more nave been depot 
The conformation of her body is such that she cannot readily back oat of 
the burrow, the triangular spines preventing, but is compelled to advauce, 
and usuallv does so in a curved direction, leaving in her track a line a£ 
eggs behind her, interspersed with little points of black excremenL 




racK a luiu ul , 

ere men L ^^^^J^ 
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This IB BhowD in Fig. 39. 

After her ovulatioD ia complete, she remains at the extremity of the 
bnrrow and dies, without again reaching the surface. Her decomposed 
remains cause irritation and may give nae to a pustule. ' In a few days 
the eggs hatch, and the young acari work their way to the surface. Here, 
after proper development, they copulate, and the impregnated femaW 




Fia. ST.— Fanle 



(FfimBSiiiia.) 




dive down under the epidermis to breed a fresh colony, and in this way 
prolong the disease indefinitely. The female acarus may sometimes be 
extracted from the cuniculua on the point of a needle. The male insect 
never burrows, but remains upon the surface. It is, howerer, but rarely 
detected. 



Diagnosis. — The practised eye 
diagnosticate this disease at a giant 



is, in the majority of cases, able to 
i, the general aspect of the eruption 




Pn. n.— Cnidsiliu, wiUi 



being sufficient. By one not very familiar with the subject the following 
points should be borne in mind: In advanced cases the eruption is usually 
polymorphous, and consists in the special lesions of scabies, namely, the 
vesicles and burrows, together with secondary lesions consisting of 
papules, pustules, crusts, scratch -marks, etc., due to the irritation pro- 
duced by the insect. I^rge umbilicated pustules about the wrists are a 
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frequent and valuable diagnostic sign. The penis in boys and men fre- 
quently exhibit papules, more rarely vesicles, while the breasts in women 
are the parts specially liable to be affected. The anterior aspect of the 
body is more frequently and profusely affected than the posterior, and the 
head is almost always exempt. The history of contagion, and the pres* 
ence of the disease in several members of a family is also of importance 
in connection with diagnosis. 

Prognosis, — ^This is always good, as the disease can be readily cared. 

TVeatment, — The French method of treatment is, of all that have been 
proposed, the most thorough and effective. It may be carried out as fol- 
lows: The. patient is first placed in a warm bath for half an hour, in 
order to thorouglily macerate and soften the epidermis. He is then vig- 
orously rubbed with soft soap, not only on the parts that seem to be 
specially affected, but all over the surface, except the head. A soft scrub- 
bing brush adds to the efficiency of this part of the treatment, twenty 
minutes or a half hour being occupied in accomplishing it. The soap 
having been washed off, the skin is thoroughly dried, and a sufficiency of 
ordinary sulphur ointment, or, better, the following 

Oimnm. 

5 . Potassii iodidi 4. 3 j- 

Ungt. Sulphuris 30. J j. 

M. 

is rubbed all over the body in the most careful manner, special attention 
being devoted to the regions most affected. The patient is then put to 
bed, where he remains until the following morning. A warm bath, to 
cleanse the skin of the sulphur, completes the operation, and in ninety- 
nine cases out of a hundred the parasite is destroyed, the Scabies is 
cured, and the patient has only to recover from the secondary eruptions 
and the effects of the somewhat severe and painful course through which 
he has been put. Emollient applications are now usually indicated. 

If the patient resume the clothing that he wore previous to treatment, 
he will, in all probability, recontract the disease. It must therefore be 
destroyed, or thoroughly disinfected. This may be accomplished by 
thorough baking in an oven, or fumigation with sulphur. The bedclothes 
that have been in use prior to treatment should also be disinfected. There 
is but one objection to the treatment, and that is its severity. This, of 
course, may be diminished to any desired extent, but if this }& done a sin- 
gle operation will not usually suffice to effect a cure. 

Instead of the ointment above given, the following may be used, as 
recommended by Hebea: 

I^. Sulph. Sublimat., Onum. 

01. Cadini aa 180. 5 vL 

Cretae prepar 120. f iv. 

Saponis Viridis, 

Unguenti aa 500. lb. j. 

M. 

A method devised by Vlemingkx, and employed in the Belgian army, 
is also very effective. The patient is first to be placed in a bath, m 
which he is rubbed all over vigorously for half an hour with pieces of 
<*()arso flannel and soft soap. After the soap has been well rubbed in, 
the j)ationt is left for another half-hour in the bath. During the third 
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half-hour he is again rubbed all over, and no less forcibly than before, 
with pieces of flannel, which this time are dipped in *^ Vlemingkx's solu- 
tion " (see Formulary). The fourth half-hour is again passed in the bath, 
from which he emerges probably cured of the scabies, but with his skin 
very sore and looking, perhaps, worse than before he went in. 

The objection to this treatment is the same as to the method first de- 
tailed, namely, its severity and its liability to induce an artificial erup- 
tion that may be a week or two in disappearing. The treatment is hardly 
to be advised in children and in persons of delicate skin. Instead, it is 
better to employ milder measures, even if the period of treatment is pro- 
longed. To this end Anderson recommends inunctions with an ointment 
something like the following: 

3* Sulph. prsecip., Gnuu. 

01. Cadini fia 12. 3 iij. 

Glycerit. Amyli 24. 3 vi. 

Ungt. benzoini 48. § iss. 

M. 

Still milder is an ointment composed of one part of liquid Styrax to 
two parts of simple ointment, or the Balsam of Peru diluted with four or 
five parts of lard. 

In addition to the foregoing the following drugs have been recom- 
mended: Acidum Aceticumy 6; Acidum Stdpnuricumy 11; Cimicifugay 
42; Kamaiay 71; Manganesii Oxid. Ntg,^ 75; and Petroleum^ 83. 



SCLERIASIS. 

D^nition and description. — Of this rare affection I have been enabled 
to watch, for any length of time, a single case only; but the history of 
this one exhibits so typically a definite and distinct form of disease, that 
I give it in full : * 

Daniel G., a native of Ireland, aged forty-nine years, and a black- 
smith by occupation, came under the care of Dr. E. G. Janeway, in the 
early part of 1869, suffering from emphysema of the lungs and chronic 
bronchitis. He remained under the care of Dr. J., for more than a year, 
without presenting any novel or peculiar features; but about the 1st of 
March, 1870, he noticed a stiffness on moving his neck. This was soon 
followed by a similar condition affecting the arms, back, chest, and ab- 
dominal region. The affection reached its height in about ten days, and 
then remained stationary for about six weeks after its first appearance. 
On examination I found the integument of the parts above mentioned to 
be firmly adherent to the tissues beneath. It was impossible to lift or 
pinch it up in folds, or to make it glide over the underlying connective 
tissue. The patient was free from pain, and only complained of the in- 
convenience that arose from being encased in an inelastic covering that 
impeded the use of his arms, and compelled him to abandon his occupa- 



* This case was first published by me in the New York Medical Gazette. June 24, 
1871. 
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tion. With the exception of his pulmonary difficulty, his organs and 
functions were in a normal condition. Careful inquiry failed to throw 
any light on the determining cause of the attack, except, perhaps, fre- 
quent and sudden changes of temperature; for he stated that when over- 
heated at the forge, he sometimes stood in a draught to cool himself. 

The patient was placed on small doses of quinine, in addition to the 
remedies prescribed by Dr. J. for his pulmonary difficulty. The affection 
gradually subsided, and in three months the scieriasis had entirely disap- 
peared. 

The case here presented is by no means a unique one in cutaneoos 
literature, as many others have been reported ; but the reporters of them 
and dermatological writers generally, have confounded them with and 
reported them as cases of a totally distinct affection, namely the one to 
which the name of Scleroderma is now almost universally given. The 
differences between the two will be pointed out later. 

The principal characteristics of Scieriasis are the " hide-bound '* condi- 
tion of the skin, and the rapid invasion of a large portion (in the case given, 
more than one-half) of the integument, and the spontaneous recovery.* 

Diagnosis, — ^The only affection with which this one can be confounded 
is Scleroderma; the differential diagnosis between them will be given in 
connection with the latter disease. 

Prognosis. — Usually good. 

£!tiology, — Unknown. 

TVeatmefiL — I do not know that any treatment has influenced the 
course of the disease, but if another case were to come under my care I 
should probably employ the Turkish bath, with plenty of kneading and 
shampooing, together with electricity. 



SCLERODERMA. 

Stn.: Scldr^me; Scieriasis. 

Definition and description, — The peculiarities of this affection are 
shown in the history of the following case.f 

Johanna A., German, aged twenty-nine, came under my care December 
20, 1870, with the following history: Two years and a half before, she dis- 
covered that the skin behind the left malleolus was hard and unyielding, like 
tlie calloused skin of a workingman's hand. This condition continued, and 
began to spread up the outer side of the leg in spite of various treatment. 
She occasionally suffered from pain in the affected limb, but the chief 
complaint was on account of the impaired mobility and strength of the 
member. There had been no appearance of the morbid condition upon 
any other part of the body. J The general health was good. 

On examination, 1 found that the skin behind the malleolus was hard, 
white, and its outermost layers disposed to loosen and curl up; these, 



* I do not believe the qninine had anything to do with the return to health. 
t Published in the New York Medical Gazette, June 24, 1871. 
X Two or three years ago I again saw her. lu the meantime the diaeaae had ap- 
peared in much the same way on the right leg. 
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however, could not be removed without inflicting great pain. The skin 
was firmly bound down to the subjacent tissues and tightly stretched over 
the malleolus. 

Above the ankle, the skin continued to present a sclerosed character, 
but appeared to be thicker than normal. As it was immovably attached, 
however, to the ^issues beneath, its exact thickness could not be esti- 
mated. This ccAition extended to the upper third of the leg, and occu- 
pied the greater portion of its exterior and posterior aspects. The sur- 
face was somewhat heightened in color, and presented a slight tendency to 
exfoliation of the epidermis. Sensation tested by the sesthesiometer in- 
dicated equal tactility as compared with corresponding points upon the 
other leg, but there was increased sensitiveness to pain on the affected 
parts of the limb. The surface temperature of the sclerosed portion was 
much lower than on corresponding points of the right leg. Four and a 
half inches above the ankle, the left leg measured seven and a half inches 
in circumference, and the right leg eight inches. 

The fore^ing case exhibits strongly contrasting characteristics, as 
compared with the case of scleriasis previously given. In regard to scle- 
roderma generally, it may be stated that it occurs on almost every part of 
the body, having been observed on the neck, face, upper part of the neck, 
upper and lower extremities and elsewhere. It commences undoubtedly, 
though this has not been clearly determined, by a circumscribed infiltra- 
tion of the skin and subcutaneous tissue.'*' The part affected is slightly 
elevated, and the skin of a brownish red color, with a very slight tendency 
to desquamation. 

On touching the part it conveys to the finger a sensation of hardness, 
and the skin is found to be cemented to the subcutaneous tissue, and the 
whole tightly bound down to the muscles, or to the bones if they are near 
the surface. If we attempt to pinch up the skin into folds, the effort will 
be as futile as if we tried to pinch up the paint from a board. The sur- 
face temperature is lowered. 

As the lesion gradually advances, the portions first affected undergo a 
change. The elevation subsides and gives place to depression, the height- 
ened color disappears, and is replaced, first by a normal, later by a paler 
hue, and lastly by a glistening white. The tightness of the skin, its close 
adherence to the underlying tissues, and its absolute immobility become 
even more striking than in the early stage. The early hyperplasia is 
followed by aplasia. Sclerosed patches may appear upon several parts, 
and by gradual extension may involve a very large portion of the sur- 
face. 

Diagnosis, — The hide-bound condition above described occurs only in 
Scleroderma and Scleriasis. In the former of these, the affection com- 
mences by one or more limited patches, which very slowly increase in size, 
months or years elapsing before any great extent of surface is involved. 
In the latter the invasion is rapid, one to two weeks sufficing to implicate 
larger portions of the skin. In Scleroderma the parts affected ultimately 
become atrophied, if the patient does not sooner die. In Scleriasis, the 
skin is left intact when the disease passes off. In Scleroderma there is no 
tendency to spontaneous recovery. The reverse is the case in Scleriasis. 



* I am not aware that any cases of scleroderma have been seen at the veiy incep- 
tion of the disease, and we are obliged to jnd^e of the conditions then present, by ob- 
servations at the advancing margin of the lesion. 
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I In Scleroderma, tre&tinent inlluenaes tlie afTeclion (avor&bl; 

L sis I do not know that tliis is the case. 

^^^^H Prognotis. — When limited in extent. Scleroderma docs not appear* 
^^^^■be spBoially prejudicial to life or health, but when extensile may be at- 
^^^^^tflociated with visceral or other internal ciianges capable of inducing a 

^^^^K IVealmmt. — The treatment adopted in the case thaftcanie under my 
^^^^Koare in 1870, was reported in the Medical Gazette in 1671, as follows: 
^^^^V Treatment was commenced on tha SJOth oE December, by the applioalion 
^^B of the positive reophore of a constant current (galvanic battery) to the up- 
per part of the left leg, and the negative was slowly moved over the af- 
fected parts. The applications were repeated on alternate daj-B, and 
lasted from five to ten minutes at each sitting. Perceptible improve- 
ment was manifest after ibo hfih or sixth application. Improvement 
continued, and the patient was presented at the January and Februwn- 
(1871) meetings of the New York Dermatological Society. By the middle 
of Msi-ch the skin above the malleolus had resumed its normal aspect, and 
was freely movable upon the cellular tissue. 'J'he portion which lay im- 
mediately over the malleolus was also freely movable over the bone, and 
its cicatricial appearance was somewhat modilied, having lost, to some ex- 
tent, its dead-whito color. Consi<iering the dermic condition substanti- 
ally well, faradization of the muscles was commenced. This was continued 
for a few days only, as tlie patient felt herself so much recovered that she 
did not deem it worth while to pursue treatment further.* Since tliis 
case was reported, I have heard of several cases of Scleroderma treateiJ 
in this country by means of electricity with varied success. More recently, 
ABUAiNUAuof reports the successful use of galvanism in Scleroderma, 
and adds that " the result merits special mention, as the disease is usually 
rebellious to all medication, especially when of longstanding, and the idea 
of applying electricity does not aj'pear to have entered the minds of any 
one until now; not only have I failed to find mention of it in literature, 
but no reference to this method of treatment is made in the interesting 
clinical lectures of Prof. Hardy delivered at the Necker Hospital in 
1877. 

Hedba recommends tonic constitutional treatment. 
^^^ DunRiNG (72, 364) recommends iron, arsenic, and cod-liver oil, togetl 

^^^^ with the employment of baths and stimulating frictions in thi ' 
^^^H liniments and ointments. 

r 



SCROFULODERMA PHI.EGMONOSUM. 

&TN. : ScTofulide pblegmuneuHe. 

Sefinition and description. — This affection occurs almost alwa^ 
the face. I do not recollect having seen it elsewhere. It commei 
with a litiile tumor taking its rise In the corium. The tumor usually hu 
an oval form, and gradually increases in size, reaching at length that of 

' It ii proper to Bla(« that, unknown t 
caee (177, Nov. Stt, 70). antedating niy ow 
by aleotrioiiy. 

t tiai UD caa de sot^rodemue, etc, Piuis, ItiTd. 
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an almond, or a little larger. The skin covering the tumor presents a 
violet, reddish, or livid hue. Little by little the tumor softens, and the 
skin becomes thinner and thinner, until at last it breaks, 'giving exit to an 
ill-conditioned scrofulous pus. A crust forms over the opening, damming 
up the fluid, which, after a time, breaks out anew at the same or at some 
other point. This process continues until several openings are made, 
which uniting, form an ulceration of greater or less extent, and possessing 
the usual scrofulous characters. These abscesses may be single or multi- 
ple, and their number is variable. This condition of affairs may progress 
for months or years before final cicatrization occurs. The scar, at first 
violaceous, ultimately becomes white, irregular, and reticulate. In some 
cases the abscess does not open, but the pus is absorbed without the oc- 
currence of ulceration; but even in these a violet spot remains for a long 
time, to be ultimately followed by a depressed and puckered scar. Suc- 
cessive crops may prolong the affection for years. 

Diagnosis, — This form of disease possesses such well-marked charac- 
teristics, that it ought never to be mistaken for abscesses occurring in the 
subcutaneous connective tissue or in the glands. As a rule, other plain 
indications of the scrofulous diathesis are manifest. 

Prognosis, — ^The prognosis will depend on the promptness with which 
judicious treatment is undertaken. If left entirely alone the ulcerations 
will ultimately heal, but not until after the lapse of many months, and 
considerable scarring is the inevitable result. If, however, the lesion be 
treated promptly and properly, a much better result may be obtained. 

Etiology. — We can say nothing on this point other than that the affec- 
tion is clearly one of the manifestations of the scrofulous diathesis. The 
special causes of its production are unknown. 

TVecUnienL — First and foremost, hygienic and constitutional treatment 
should be considered. Cod-liver oil, Iodine, Iodide of Iron, in fact, the en- 
tire Armamentarium anti'Strum.arium may be brought into play. In ad- 
dition to the remedies of this class in common use, I have employed, to 
advantage, the Helianthemum Canadense (tincture from the fresh plant), 
and would suggest for trial, on Negrier's recommendation, the Juglans 
regta* (p. 72), and on Shoemaker's recommendation the Chlorate of 
Potassium (143, June 5, '80, 629). 

Local treatment, however, is not to be neglected. If the nodules have 
not yet softened, they may sometimes be made to disappear by the use of 
UhgL lodinii, or Uhgt Potassii Jodidi, If they have already softened, 
and contain pus, remove this by aspiration with a hypodermic syringe; 
inject a few drops of tincture of iodine, and apply pressure. If this fails, lay 
open the abscess freely, scrape its cheesy walls with the dermal curette, 
and apply tincture of Iodine, Carbolic acid, Ijiq. Ilydrarg, Nitratis, or 
Ungt, Ifydrarg, Biniod, of one-half or one-quarter the present officinal 
strength. An application of one of these may be sufficient to induce the 
formation of laudable pus, after which simple applications should be em- 
ployed, so long as matters proceed favorably. If stimulation is again 
needed it should be employed. Instead of the drugs mentioned, the 
actual cautery, after scraping, may be employed. This has, on the whole, 
given me the best results. The affection requires energetic local treat- 
ment, and the sooner it is undertaken the less will be the ainount of sub- 
sequent scarring. 



* I have failed to derive benefit from the use of Juglans cinerea — perhaps the 
preparation was not a good one. 



L 
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SEBORRHEA. 
8ts. : Stearrhcea ; Anne flnenlk. 

Definition and description. — Seborrhuia is a. functional affection of 
the scbaoeous glands, cbaracteriicd by an excessive formation and oul- 
' pouring of usually somewhat altered sebaoeoiis mailer. The glands most 
frequently affected are those of the nose, eheeks. forehead, and eoalp, 
From these the thin oily sebum may flow in abnormal quantity, and ^ive 
to the skin a greasy, unctious, and shiny aspect, and prove a cuiivemeitl 
trap fur all the dust and dirt that may be floating in the atmosphere. If 
the ii[igers be passed over the affected parts, they will take up a consid- 
erable quantity of the secretion, and if a piece of paper or linen be ap- 
plied, it is readily stained. Sonielimes, when the' secretion is abundant. 
It loses its watery parts by evaporation, and dries upon the surface into 
thill, greasy -loo king scales, which must not, however, be mistaken for 
those of pityriasis. These scales are sometimes quite adherent, being 
glued fast, as it were, lo the skin immediately surrounding the mouths of 
the sebaceous follicles. The affection is most frequent in young per^ns 
at and after puberty, and in women about the time of the menopause. A 
certain amount of sebaceous exudation is normal and useful, as it tenJj 
to keep the skin soft and pliant. Under these circumstances, howercr, 
it does not exist in sufficient quantity to be recognized on ordinary and 
cursory inspection. It is only when sufficiently abundant to attract the 
attention of the patient or of others, that it may be fairly called a dis- 
ease. It frequently lasts, when untreated, for years. 

Varieties. — Two varieties are commonly recognised by authors, 
namely, Seborrlioea oleosa and S. sicca, the difference between them be- 
ing due to differences in character of the secretion, which in the former is 
more oily, and usually more or less completely removed at each ablution, 
in the latter more watery and drying more quickly into scales or thin 
crusts. 

DiiigHOsis. — A little difficulty sometimes arises in making a differen- 
tial diagnosis between Seborrhoea and certain cases of eczema, oooupying 
the favorite seats of the former affection; but a careful attention to the 
characteristio features of the two affections will usually overcome it. 
When SeborrhcB* is located on the scalp it may be mistaken for pityri- 
asis, as both affections exhibit fine scales. In the former case, however, 
the scales are made up of dried sebum, entangling a few epithelial cells, 
derived chiefly from the sebaceous glands; in the latter the scales are 
chiefly composed of horny epidermic cells entangling a little sebum. 
Hkbba has unfortunately confounded these two conditions, embracing 
both under the same title (Seburrhcea). In this he has been blindly 
followed by his adherents, both here and abroad, but one modern Vienna 
writer (AuspiTz) recognizing the essential difference that exists between 
the two affections, 

Pi-ognosis. — The affection is of slight gravity, possessing little im- 
portance in itself except us a matter of inconvenience to the patient, or 
as an index of debility and depraved nutrition. It is usually curable, 
thougli often obstinate and tedious. 

biology. — It is a little hard to fix the causes of Seborrh<ea, aa l\\* 
affection, in an aggravated form, is not very common. It is v«ry d' 
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tinctly not allied to pityriasis, but seoms to the writer to be more closely 
connected on the one hand to acne, and on the other to hyperidrosis. 
As a rule, writers usually consider debility and depraved nutrition to be 
the principal etiological factors. The fact, however, that glandular activity, 
normal and abnormal, is so directly under the control of the ganglionic 
nervous system, would suggest that investigations in this direction might 
throw more light than we at present possess on this subject. 

DrecUment — It is but axiomatic to state that hygienic management 
is of prime importance in this as in so many other affections. As a rule, 
however, this is but little regarded, the physician usually thinking of 
some local application of an absorbent or astringent character. It is the 
almost exclusive employment of these that leads so many to regard the 
affection as a peculiarly obstinate one. If a permanent cure is to be af- 
fected, something else than this must be done. In the presence of debil- 
ity, depraved nutrition, or any manifest general or local disease, whether 
the Seborrhoea can be plainly traced to them or not, it is clearly a wise 
proceeding to try to remedy them. This done we come to the direct or 
specific treatment of the affection itself. At the outset I must confess 
that I am unacquainted with any drug that, internally administered, acts 
with a specific or directly curative effect on Seborrhcea. We come then 
to local treatment, which is either palliative or curative. By palliative 
treatment we seek simply to lessen the inconveniences that the patient 
complains of. The simplest means to this end are frequent ablutions of 
the part with ordinary soapsuds, and, after drying, the application of some 
inert absorbent or a slightly astringent powder, the ingredients of which 
may be starch, rice-powder, lycopodium, oxide of zinc, subnitrate of bis- 
muth, talc, tannin, etc. More frequently I direct patients to employ, in- 
stead of soap, a strong decoction of quillaya ( | iv. — Oil. of water, boiled 
down to a pint), or the fluid extract of quillaya, to which a little water 
(five to ten per cent.) has been added. The absorbent powder then fol- 
lows. A combination of palliato-curative treatment much in vogue is the 
use of Sapo Viridis or Tinctura Saponis Viridis {Spts, Saponatua Kcdinus 
of Hebra), followed by the use of lotions containing sulphur, or acetate 
of lead, or simply precipitated sulphur, diluted five or tenfold with an 
inert powder, and dusted on the parts with a powder-puff. 

A more directly curative application, however, that has in my hands 
rendered good servicej^is a mixture of extract of ergot (ergotin), and hy- 
drated silica, with glycerine or rose-water ointment. To this a little pre- 
cipitated sulphur may be added. This combination has certainly seemed 
to me to control the activity of the glands, and exert an unmistakable 
curative effect. This may be alternated with applications of Tincture of 
Sulphur. 



SYPHILIS. 

Syphilis is a disease that expends much of its energy on the skin, 
but as it is one that pervades the entire system, it must be considered as 
a whole and not in its cutaneous relations alone. I shall therefore pre- 
sent its principal features in detail, and as briefly as is consistent with 
clearness. 

History and gefiercU cojiaiderations. — It was during the last decade of 
the fifteenth century that this disease first attracted notice. Whether it 
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esisted before, and whence it came, are questions nliicii cannot fc 
uitely answered. Appearing first in Soulliern Europe, it Bpr«:&d r 
through other portion* of the continent and to the adjacent islands, ■ 
aoon became recognized as an important and formidable aiTectioa, iu ii 
aymptoins and consequences rivalling leprosy, with which it was l»ter con- 
founded. From that time until the present the disease has continued to 
ox-lst, and has spread to every country penetrated by the footsteps of 
civilized man. Although the main features of tlie disease are tho same 
as those ivhich it presented in the beginning, it has, in certain respects, 
been somewhat modified. It is more especially as regards ita general se- 
verity that we are more fortunate than our predecessors. Although we 
occasionally iind isolated casea which fully realiKe the descriptions given 
in the paat, they certainly are very rare. As the severe cases of the pre- 
sent day are chiefly those wliieh have been neglected or improperly treat- 
ed, it is not improbable that these causes were the principal factors con- 
cerned in the production of the state of affairs described by the older 
writers. On the otlier hand, the comparative mildness of the disease as 
at present seen is undoubtedly due to the more general attention and 
more judicious treatment that it now receives. The wide diffusion of tho 
disease, however, and its ever readiness to assume, under favoring in- 
fluences, the most malignant and destructive phases, render it worthy of 
the most serious study. It is, in fact, the most important of the aEfecltoiti 
which receive attention in this volume. In consequence of the varieJ 
phenomena presented by the disease, we are compelled to consider it from 
several points of view, more particularly its modes of propagatiou, its 
lesions, its course and variations, its diagnosis, prognosis, und treatment 
Modes <>f contagion and projKir/atlon.- — Syphilis is usually contracteil 
during sexual intercourse, but this is not the only medium by whic' 
may be propagated; It may be also communicated by kissing, and thra 



vaccination, and by certain unnHtural practices. It may also be rin 
syphilitic wet-nurses to tjieir nurslings, and vice versa, as woll I 
drinking-vessels, tuble utensils, pipes, etc. 

Manifestations. ~T\i^ manitealations of syphilis are so niinieroai 
multiform that the disease can only be comprehended in its entirety J 
careful analysis of its phenomena from several different points of oHJ 
vation. We shall therefore consider its lesions and stages, and Cha t' 
and organs liable to be affected. 

Issions. — The principal lesions of syphilis are macules, papules, t1_ 

oles, vesicles, buDie, pustules, gummatu, and diffuse infiltrations, an4^ 

pendent upon some of the foregoing, ulcerations, crusts, and acsra. Hw 
definitions given of the lesions met with iu non-syphilitic affections of the 
skin apply eipially to those of syphilis. It is necessary, however, to de- 
fine the term ffwnma, a lesion which ptavs An exceedingly important 
part in connection with this disease. The name is applied to certain cir- 
cumscribed nodules located in the subcutaneous connective tissue, or 
within the substance of various deeper organs. These nodules consist 
mainly of collections of closely packed small round cells, which preserve 
their form and vitalily for a Certain length of time; but which ultimati'ly 
become the seat of degenerative processes, and undergo cheesy metninur- 
phoses, or disappear by means of suppuration and ulueratiott. T lmt 
gummata rarely appear in the early stages of syphilis, but, as a rul^ jT 
their role in connection with the later developments of the disease. F 

■Sfa^M.—Tiiree stages of syphilis are usually described, namelj^ 
primary, secondary, and tertiary. We must admit, however, two o 
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to wit, a stage of incubation which is present from the time the disease 
is contracted, and lasts until the appearance of the first visible manifesta- 
tion of the disease. When this latter, to which the name of chancre is 
given, develops, we have the beginning of the so-called primary stage. 
This lasts until the appearance of certain general symptoms announce the 
secondary stage. This in turn is followed by the tertiary; but between 
the two there is usually a stage or condition characterized by the appear- 
ance of lesions which, under the usual definitions, we hesitate to term 
either strictly secondary or strictly tertiary. To this period the term in- 
termediary may, with propriety, be applied. 

The stage of incubation. — ^I'his period varies from two to five weeks, 
but its usual duration is from three to four weeks. Its commencement 
dates from the entrance of the syphilitic virus, but during its continuance 
there is not the slightest symptom or visible lesion that can be recognized 
as pertaining to the disease about to be developed. If the contagion 
gains entrance through an abrasion this latter heals just the same as it 
would have done if there had been no inoculation; if the disease is con- 
veyed with vaccination, the vaccine vesicle pursues its early course un- 
modified. At the end of the period of incubation we find arising at the 
point where the virus has entered a small, somewhat tawny red, indolent 
papule. This papule is called a chancre^ or the initial lesion of syphilis, 
and marks the commencement pf the " primary stage." 

TTie primary etage, — ^The papule may, in its further course, undergo 
several modifications. If situated upon the skin, as in artificial inocula- 
tions, it usually remains as a dry papule over which the stratum corneum 
is seen tightly stretched; later this layer separates, and is perceived at the 
summit of the papule as a thin scale. If the tissues lying directly under- 
neath the papule be delicately grasped between the thumb and index 
finger a certain amount of resistance is perceived. This resistance is due 
to the presence of a layer of hard infiltrated tissue constituting the so- 
called induration. The induration may be confined to a lamina not much 
thicker or stiffer than a piece of parchment, or it may approach the size 
of a split pea, or even the half of a small cherry. It is this induration 
which constitutes the fundamental characteristic of the true or hard chan- 
cre as distinguished from the chancroid. After an uncertain period, 
varying from two weeks to two months, the chancre undergoes retrogres- 
sive changes, which consist in the subsidence of the papule and disap- 
pearance of the induration. In many cases of cutaneous chancre the 
above-described course is not strictly followed. The epidermis, instead 
of remaining as a tense membrane stretched over the papule, gives way, 
and a superficial ulcer results. The secretion from this ulcer is scanty in 
amount, and unless irritated contains but little pus. 

When the chancre appears upon the mucous surface of the penis, it 
may present the characters of the dry papule above described. More fre- 
quently, however, erosion or ulceration occura, owing to the more delicate 
character of the epithelium. When the lesion is situated at the preputial 
reflexion we not uncommonly find an excessive degree of induration. 

When the chancre appears upon the female genitals, it rarely presents 
more than the slight parchment induration, and sometimes even this is 
absent or inappreciable. In a very considerable number of cases in 
females, the chancre passes through its various stages, and disappears 
without having awakened the attention of the patient. 

Extra-genital chancres, as those situated upon the lips and the mam- 
mve, generally exhibit marked induration. 
19 
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Cliaiiorc is usually painless, unlesa irritalcil hy 
other oauaes. Under tlieso circumstances it may buc 
painful, and cov<ired with a free purulent exudatio 
culty distinguished from a chancroid. 

Chancre is nut, as a rule, inoculable upon a pcrso 
another who is already syphilitic. 

AdeiiitU. — Within a week or ten days after the ap[)earance of I 
chancre we UBiially iind other ayniptoms arising, which are highly chai 
tenstio ot syphilis. These are indolent and indurated tumefaction 
1 lymphatic ^^lands. When the chanci'e is located upon the g 
guinal glands are firat aJIected. The increase in aizemay o 
side alone, hut more frctjuently upon both. As a rule, sein| 
glands upon each side are involved. They may vary from tlio s 
hazel-nut to that of a pigeon's egg, and, as a rule, are painless; more fi 
ly thev become iiiDained and suppurate after the manner of the obi 
croidal bubo. The enlargement and indurution persist for months, i 
Mime times for years. In additiuti, certain gsnglia at the back of 1 
neck become aGected in the same way, though tliey rarely attalu the m 
of the glands In the groin. Besides these, ceriaiu glands situated abf 
the iinicr humeric condyle, the so-called epitrochlear or cubili ' J 
frequently become involved upon one or both sides. When the oiia| 
appears upon the finger in consequence of an accidental inoculation,^ 
cubital glands are lirst involved, and subsequf^ntly the axillary. 

DiiuptotU ofrhimere. — When a suspicious sore exhibits the oku 
ters peculiar to chancre, and especially marked induration, together wiTE" 
invofvomGnt of the inguinal and post-cervical glands, the diagnosis is ef- 
fected without dilGculty and absolutely. If, however, induration is abseni, 
and ganglionic involvement has not yet occurred, o 

and suppurating, the diagnosis may be exceedingly dilScult, in fact,ij 
possible. 

tiecottdiiry attu/e. — After the primary singe lias lasted frnm o 
months, additional phenomena arise, and usher in the so-called seooncl| 
stage. The earlier manifestations of secondary or constitutional a 
include general febrile action, called syphilitic fever, i 
upon the mucous membranes and the integument surrounding the g 
organs, ealiod mucous patches, and a general eruption or effloi 
upon the skin. These symptoms do not always follow each other ii 
same order, and one or more of them may be absent. 

SyphiUtiefeaer. — This is simply a febrile attack more or leas shar^M 
accompanied with general malaise, gastric disturbance, headache, etc. It 
usually lasts for & few days only, tind then passes off, and may be quickly 
followed hy the cutaneous eruption. Tiiero is nothing distinctive in ibe 
character of the fever that will enable it to be recognized as syphiliuf 
exccitt its previous history or subsequent developments. The i 
patches and special eruptions will be considered in subscqut 
The lesions mentioned, especially the enrly cutaneous eruption, mayfl 
appear spontaneously, to be followed by fresh outbreaks uf eruptiotp 
which the lesions present a somewhat graver aspect. The culanj 
trouble may be papular or squamous. As a rule theeniptio 
superficial, and when it disappears leaves a temporury stain, without IL 
During this period, also, the hair may fall out, producing a more VtM 
complete, but also temporary alopecia. The eyes, too, may I 
votved, and variously situated paiiis may torment the unfortunate vifll 
tufennedwti' Hlwjr. — After the occurrence of various secondary % 
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toms which have disappeared spontaneously, or have been removed by 
treatment, it is not uncommon to have a lull lasting a few weeks or 
months, or even years. During this period we may have. absolutely no 
symptoms or signs indicative of syphilis; or, perhaps, the occasional ap- 
pearance of an isolated lesion, which may partake of the superficial char- 
acter of the usual secondary lesions, or, on the other hand, may be but a 
foretaste of graver trouble yet to come. 

Tertiary stage. — If the disease has not been definitely and permanently 
arrested in its development during the preceding stages, it may pass on 
to the condition known us tertiary syphilis. During this period we en- 
counter profound modifications, not only of the superficial, but also of 
the deeper tissues and organs. The mucous membranes may become in- 
volved in extensive and destructive ulceration. The integument becomes 
the seat of tubercles, pustules, and ulcers, the periosteal membranes in- 
flame, and the bones are affected with caries or necrosis. The vital organs 
also may become involved in the syphilitic processes. Not only the lungs, 
liver, intestinal tract, and kidneys, but the nerves, spinal cord, and brain 
may be invaded, with ultimately a fatal issue. 

In the tertiary stage the patient may suffer greatly from debility, and 
the establishment of a general cachectic condition. 

We see then, from this general review, that syphilis is a disease capa- 
ble of affecting the entire organism, and often in a disastrous manner; 
we see that few, if any, of the tissues or organs are exempt from its ravages, 
and we are forced to the conclusion that it is a disease which invites our 
earnest attention and most careful consideration. To gain a proper com- 
prehension of its varied character we must study it from several points of 
view, and we will commence with its effects upon the different tissues. 

Syphilis of the mucous inanhranes. — The first visible manifestation of 
syphilis upon the mucous membranes is the chancre. This we have al- 
ready considered. Next comes the moist flat papule or " mucous patch." 
This lesion may appear upon the mucous membranes of the genitals of both 
sexes, and upon the neighboring integument; upon the lips, tongue, soft 
palate, tonsils, and pharynx, and in f.ict any portion of the buccal and na- 
sal cavities. It has also been met with in the external auditory canal, and 
upon the palpebral conjunctiva. This lesion consists of a flat elevation, 
varying from the size of a split pea to that of a dime, or even larger. Its 
elevation is usually from one to five mm. (-^ — \ inch). Its surface is 
moist, finely granular, and of a grayish aspect. It is usually one of the 
first of the earlier manifestations of constitutional disease. Subsequent 
to the appearance of- mucous patches, or sometimes preceding them, we 
may find diffuse congestions of the mucous membranes of the fauces and 
neighborhood, accompanied with a certain amount of irritation and un- 
comfortable sensation. This condition constitutes the early ^' sore throat " 
of syphilis. This same diffuse congestion may invade the mucous mem- 
branes of the epiglottis, the glottis, and the larynx. When it does so, 
more or less hoarseness and even complete aphonia may be present. Be- 
sides these, and later on in the disease, we are liable to encounter another 
peculiar lesion. This may be described as a localized opaline or milk- 
white spot situated upon the tongue or buccal membrane. These milk- 
spots are barely if at all elevated, and usually not eroded. A single spot 
may appear, or several may be present at the same time. W^hen one is 
cured another crops out, and a succession of them not un frequently show 
themselves throughout the secondary and intermediate periods, and may 
constitute the only visible mnnifostations of the discjase. 'J'lie use of to- 
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bacco and negligence in the care of the teeth encourage tlicsc lesions, I 
the later stages sliil more serious affections of the mucous membrknet 
liable to appear, such as ulcerations about the genitals, mouth, nose, ] 
rynx, larynx, etc. They will be considered under the head of special or^ 

Syp/tiih oftfie skin. — To tiie cutaneous manifestations of syphiliJ 
names syphilodfriitdta and aypMHf/ta have been applied. We prefcrl 
latter term. 

Although the different syphilides vary greatly in their aspoct, lea 
and course, they stili possess certain common characteristics. Thest 
color, eonfiipiration, and l/te absence of local subjective si/mptoma. 

Volar. — The wlor at the syphilides has been likened to that of • 
per, or of raw ham, but neither resembles it exactly; it is a color suif^ 
ris, and peculiar lo syphilis, which must be seen to be exactly apprecia 
and is not counterfeited hy non-syphilitic affections of ihe skin, thdj 
sometimes closely approached in certain cases of psoriasis, lichen pUi' 
and lupus. 

Cot}JcffaraCia>i. — The earlier syphilides are usually composed of b 

lesions widely diffused; the latter, of larger ones, more sparsely distribu- 
ted. The earlier ones involving the skin but superficially, recover with- 
out leaving cicatrices; the later ones invading more deeply often exhibit 
a tendency to ulceration with consequent scarring, but cicatrices may re- 
sult even without ulceration. The marks left by the later syphilides are 
usually brown, but subsequently become while, whiter even than the nor- 
mal skin. The pigment is first removed from ihe centre of the spot, and 
later forms a ring around it just before its final disappearance. The white 
spot is thinner than the normal skin, is non-adherent and quite smooth, 
without the irregularities and puckerings met with in scrofulous scars. 

The syphilides frequently exhibit a tendency to assume a circular ar- 
rangement. If the eruption consists of small lesions, they will ofieu be 
grouped in round or o\a\ patches, and if of large and isolated lesions, the 
same tendency will be noticed. A few rounded groups of pustules may 
be the only manifestation present. The tendency of these, unchecked bv 
treatment, is to extend centrifugally, healing in the centre, and lu th^s 
way we may have a suppurating, p«rhaps ulcerating ring inclosiaean arta 
of discolored skin on its way to cicatricial degeneration. If the lesion bo 
an isolated ulcer, it is usually round or oval, with perpendicular sides and 
a grayish base, the margins not irregular and undermined as in some 
other forms of ulceration. This circular configuration is observed in but 
few of the non-specific eruptions. 

Absence oj" local subjective symptoine. — Tlie syphilides, botli e 
lute, are charaeteriKed by the absence of itching and pain, 
treme generalized eruptions of early syphilis are, as a rule, free t 
ritus and widespread ulceration, and if it involves the skin only, i 
attended with pain. The different syphilides present certain t 
peculiarities which we will now consider. 

Macular syphilidc. — This is the earliest eruption of syphilis, ■ 
ally makes its appearance within tlie first or second month after the d 
opment of the chancre. It consists of small red spots, from -j_ 
in diameter, scattered over the thorax, abdomen, back, and Upp< 
tremities. The macules may be discrete or confluent, and ara i 
upon a level with the surrounding skin, but are sometimes slightlr 
At first the color is rosy and disappears under pressure, but later 
eotncwhat darker anil pcrninnent. The eruption usually lasts f 
to eight weeks and subsides spontaneously. 
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Papular syphilide. — This form sometimes occurs by itself, at other 
times accompanies, or appears just at the decb'ne of the last-mentioned 
variety. It consists of acuminate or flattened elevations frequently decked 
with a minute scale. These papules persist for a few weeks, and then 
disappear, or while still existing, may he complicated with much larger 
papules, in fact, tubercles. The papules proper exhibit no tendency to 
ulcerate, but slowly subside, leaving after them a small brownish macule, 
which soon fades away without leaving any perceptible alteration of the 
skin. 

Tubercular ayphilide, — This variety, as its name implies, is an erup- 
tion consisting of tubercles, ranging in size from a pea to a hazel-nut. 
Their summits are usually covered with a few fine scales. They may ap- 
pear as an early or as a late manifestation. In the former case, they occur 
as isolated lesions disseminated over the surface; but when occurring 
later, they are frequently associated in circumscribed groups. The tu- 
bercles disappear by absorption or by ulceration, in either case leaving a 
brownish mark behind, and a more or less evident cicatrix as an ultimate 
condition. When they ulcerate they become covered with a greenish or 
greenish-black crust, underneath which lies the ulcer. This form of erup- 
tion is not infrequent, but is more commonly met with in cases of neg- 
lected syphilis, than in those which have received careful and appropriate 
early treatment. It is usually a late lesion. 

Vesicular ayphilide. — This is a rare lesion, belonging to the secondary 
period, and usually consists of moderate-sized vesicles, scattered irregu- 
larly over the surface, or collected in little groups. Each vesicle is sur- 
rounded by a coppery areola; they break in a few days, and are replaced 
by thin crusts or scales. When the crusts are removed the surface be- 
neath them is brownish red. This form of eruption usually lasts several 
months, and is maintained during this period by successive crops of new 
vesicles. The lesion is quite superficial, not involving the skin very 
deeply, but generally leaves brownish macules, which take some time to 
fade away. Occasionally, small vesicles develop upon the summits of pap- 
ules in connection with the early papular lesions. 

J^uUous sypldlkle, — This is an exceedingly rare lesion in adults, but 
is quite common as a manifestation of hereditary syphilis in infants. It 
consists of large vesicles or buUaB appearing shortly after birth, whose 
favorite seat is the hands and feet, but they may also appear upon the 
trunk and limbs. It is the so-called syphilitic pemphigus of infants. 

Pustular syphillde. — Pustules occurring in connection with syphilis 
present several varieties, as regards their aspect, course, and termination, 
and are among the most important of the cutaneous lesions met with in 
this disease. They occur under three principal forms. 

The first consists of small pustules disseminated over the surface, fre- 
quently in great number. Each pustule is found to rest upon a hard and 
raised base, as if the upper half of a papule had changed into a pustule. 
A hair frequently runs through its centre. The course of these pustules 
is usually indolent; each one, after lasting two or three weeks; bursts, and 
its contents dry into thin greenish crusts which adhere for a week or two 
longer. Upon the falling or removal of the crusts we find a coppery pap- 
ule with a depressed and perhaps ulcerated summit. The papule slowly 
disappears, leaving behind a brown macule, which in turn gives place to a 
minute white cicatrix. This form of eruption is the so-called syphilitic acne. 

In the second variety we find the pustules larger than the foregoing, 
and without the raised base, and, as a rule, less numerous. They are sur* 
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rounded with a tawny areola, without marked induration. The pusi 
Boon break, and ihcir contents dry in greenish or sometimes dark c 
on the removal of the crusts superficial circular ulcerations will be dt*- 
covered. These heal readily, but always leave cicatrices. The eruption 
may persist tor several montlis, beiii^ prolonged by the occurrenoo o( 
fresh pustules. It usually appears during' the latter portion of the second- 
ary period, and may occur upon any portion of the cutaneous surface, 
including the scalp. This form is th(! syphilitic ecthyma of authors. 

A third variety of pustule is met with occurring in the tertiary stages 
of syphilis. They are large, isolated, and scattered over the surfnce, and 
vary in number from a single one to thirty or forty. These pustules con- 
tain a mixture of pus and sanious fluid, and soon dry into thick, dark- 
colored crusts, covering a deep ulcer. The ulcer gradually enlarges and 
continues to secrete an ichorous and unhealthy pus, which likewise dries 
into a crust having a greater diameter than the first one, which still ad- 
hering, it pushes before it. This process continues, new crusts form, push- 
ing forward the earlier ones, until in time we have a stratified cone, half 
an inch or more tti height, projecting from the surface, upon the removal 
of which, a deep ulcer with abrupt margins and an unhealthy base is per- 
ceived. If the progress of the eruption is unchecked, a fresh crust, pos- 
sessing the characters of the former, soon forms, the ulcer meanwliile 
steadily enlarging. This form of eruption is sometimes called rupia. 

&jiiamoiii si/p/iilitie. — Wc have already noticed the fact that papular 
and tubercular lesions frequently exhibit scales in connection with tlieiu. 
In some cases this commingling of characters is so decided that it is hard 
to say which predominates, or even to recogtiize the pre-existtng lesions, 
These mixed forma may, with propriety, be termed papulo- or tuberculo- 
squaniouB. In addition to these, however, we may have lesions which are 
decidedly scaly from the beginning. These true squamous syphilides 
consist of brownish red patches, covered with a thin coating of scalers. Thtf 
patches are usuallv rounded or annular, forming circles, or segments of cir- 
cles, and are very slightly elevated above the surrounding surface. Thcscalrs 
which cover them are of moderate size, but not imbricated, and do not form 
very thick layers. Usually, they do not completely cover the coppery base, 
but permit a little rim of it to appear at the edge. The scaly syphilide 
may appear upon any portion of the surface, frequently invading the scalp. 
It may also occur upon the palm of the hand and sole of the foot. 

Si/philis of the connective liamen. — The gttminn is the Ipsion most 
frequently developed in the connective tissues. Its principal featuraa 
have been already described. ^^ 

Si/philig of the ijltindiilifr atuf nen'oiis tlmnies. — The principal 
aflfecting these tissues are gummata and diffuse inRltrations. Tin 
bo considered in oonuection with the special organs involved. 

We will now consider the principal lesions to which the dlSoi 
gans are liable, commencing with those of the penis. 

Peuis.—'Vha chancre and the flat condyloma, or mucous patch, 
already been noticed. These, however, arc not the onlv lesions i 
may affect the organ. Well along in the secondary stage ulcerations 
occur upon the glans, or upon the integument of the organ. In the for- 
mer case they frequently coexist with similar lesions upon other pane of 
the skin, and present no special peculiarities. On the glans the ulcera- 
tion may partake of almost any form atid aspect, and may sometitnes be 
mistaken for other venereal lesions, as chancroids. With ■ clear anil 
(je&iite history, no difUculty should be experienced 
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them ; but when this is wanting, it is often no easy matter to say, with 
positiveness, that a given lesion is or is not syphilitic, and the treatment 
alone may be the means of establishing the diagnosis. 

Testicles. — Syphilitic lesions of these organs rarely occur until late in 
the disease, and usually under the form of diffused interstitial infiltrations, 
leading to a usually painless uniform enlargement of the organ, termed 
orchitis. The increase is gradual, and without acute symptoms, and may 
produce inconvenience solely by its size, which is sometimes two or three 
times that of the normal organs. If we have a distinct syphilitic history, 
and consider the indolent nature of the lesion, there will in general be 
little difficulty in diagnosis. The affection is to be distinguished from 
gonorrhoeal epididymitis, from hydrocele, from hsematoceie, and from sim- 
ple inflammation depending upon traumatic causes. In syphilitic dis- 
ease the testicle proper is involved; but in the gonorrhoeal affection, the 
epididymis is the principal scat of the inflammation, the testicle not par- 
ticipating, or at most to a minor extent. In epididymitis the inflamma- 
tion is acute, and the parts painful and tender. The other affections are 
to be distinguished by the rules laid down in works on surgery. 

Instead of the diffuse form of orchitis, we may find one or more gummy 
nodules scattered through the substance of the organ. These may sub- 
side under treatment, or soften and discharge through the scrotum. The 
affection is to be differentiated from tubercular and cancerous disease. 

Vulva, — Chancre of the vulva is very often an extremely trivial affair. 
If situated upon the mucous surfaces of the labia majora, or upon the 
labia minora, or upon the neighboring mucous membranes, it may, though 
rarely, consist of a well-marked lesion, with characteristic induration. 
Very frequently, however, we find little more than a superficial erosion, 
with the least possible degree of parchment hardening. 

In many instances the lesion may exist and disappear unknown to the 
patient. As a rule, the lesion is single, in marked contrast with the chan- 
croid, which is frequently multiple. After the disappearance of the 
chancre, or even before it is entirely gone, additional syphilitic lesions 
may appear upon and around the vulva. These are early secondary mani- 
festations, the so-called " mucous patches." They are usually multiple, 
as many as fifteen or twenty being present at the same time. This lesion 
presents itself under three principal forms. These are the superficial 
erosion, the slightly elevated and circumscribed mucous patch proper, and 
the hypertrophic patch or condyloma. The superficial erosion is devel- 
oped upon the mucous surfaces of the labia majora, on the labia minora, 
and other parts of the vulva. The lesion is circular or crescentic, and is 
sometimes underlaid by an appreciable parchment induration. In this 
case it may, with difficulty, be distinguished from the chancre. 

The multiple character of the lesion, the sometimes irregularity of 
contour, and the prior occurrence of a chancre, are the principal aids to 
diagnosis. The raised patch or mucous patch proper develops upon the 
regions above mentioned, but is most distinctly exhibited upon the cu- 
taneous surfaces immediately adjoining. It differs from the preceding 
in being somewhat elevated. The surface is eroded, and usually covered 
with a grayish, sometimes diphtheroid exudation. These lesions vary in 
size; many of them may be flat papules, the size of a small pea, while 
others may be half an inch or more in diameter. 

The cofidyloma is simply an overgrown mucous patch. The causes 
favoring the development of this and the preceding lesions are heat, 
moisture, and uncleanliness, and where these exist to a marked extent the 
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miiouua patch is stimulated to excessive growth, both in height and •itam- 
eter. Neighboring [latches may touch and become coiitlueiit, bo thai ws 
may iiitd an extensive raised vegetating surface exuding a certain qiu 
tiiy of the fetid pus. The leBiOaB mentioned are all early syphiiitio ti " 
festations. 

Later in the disease, however, we sometimes meet with distliiot uIcM 
tions, often accompanying, and analogous to the ulcerative ieuioiis of | 
skin. These can usually be diagnosticated as syphilitic, though i 
with diHiculty distinguishable froin chronic chaiioruids. Sontotimei 
history or subsequent developments will aloue enable a diagnosis toV 

Still later in syphilis, well along in the tertiary period, gummata a 
make their appearance about the vulva. 

These are distinguished as submucous or subcutaneous nodal«8^« 
small tumors, which may subside under treatment, or else soften and ■ 
purate, and discharge externally. Subsequent cicatrization and coutl 
tion of the tissues may produce more or less deformity of ibe organa.1 
Si/philU of the ■oaijiim and vterug. — The vagina is very rarely " 
seat of syphilitic lesions, either primary or secondary. The neok of • 
uterus presents them more frequently. In either case they ma^ <*PIIJ 
under the form of chancre, or secondarily as superlicial arosious, f 
papules, or ulcerations. 

SyphUU of the aiiun. — The anal region in both sexes is liable to^l 
affected. Primarily it may become the seat of chancre, and s 
of various forms of mucous patch, and particularly of the exubon 
form or condyloma. Ulcerations and ulcerated fissures are also met witb. 
SypkilU of the mouth. — Chancres may occur upon tho lips, tongue, 
internal surface of the cheeks, soft palate, and tonsils. Upon the lips 
they usually present very decided induration. 

The secondary lesions of the buccal cavity consist of mucous ]>atches 
ther the form of flat, scaw^ly 
c sputs, and are met with upon the mucous 
. . of the cheeks, and the tongue, especially 

edges and under surface. More distinctly ele^-ated and slij^htly 
eroded patches are met with in the same 
regions, and also upon the roof of the 
th, the tonsils, and soft palate. Latter 
in the disease distinct ulcerations may ap- 
pear upon the tongue, tonsils, and palate. 
These sometimes result in very ooii^d«r- 
able destruction of the parts ufTected, the 
lid the soft palate more or loss completely do- 



and ulcerations. The former ( 
elevated opaline patches 
surfaces of the lip ' 
along it 



tonsils 



1 away, i 



stroyed. Still later wo sometimes find ulcerations in the roof of the 
mouth leading to necrosed bone. 

The examination of the mouth will be greatly facilitnted by tlia nse 
of an instrument of tho form shown in Fig. 30. It should bo from five 
to six inches in length. 

Sj/pkilin of the nose. — In tho earlier periods we may find a catarrhal 
condition of the nasal passages, with or without mucous patches. Later, 
erosions or deep ulcers may occur with involvement of the perichondrium 
and periosteum, and result in necrosis of tho cartilages and bones. Tbfse 
lesions are usually accompanied with more or k-ss suppuration, and with 
extreme fetor of the breath. To this condition the name oztsna is applied. 
The diseased processes may continue until the nRrtilae:inous portion of the 
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septum nasi, the vomer, and other bones perish by necrosis. When this 
occurs the necessary result will be flattening of the nose and very con- 
siderable deformity. 

SyphUiB of the larynx. — The mucous membrane of this organ and of 
neighboring parts may become the seat of a diffuse but superficial con- 
gestion, not attended with any special inconvenience, except sliglit 
hoarseness. More frequently, however, the disease invades the upper 
portion of the larynx, above the vocal cords. The membrane becomes 
thickened, with decided hoarseness and even aphonia. Ulcers too, of 
various size and depth, may form, accompanied with similar conditions of 
the epiglottis. Late in the disease these ulcerations may destroy tho 
epiglottis completely, besides severely injuring the false and true vocal 
cords and parts beneath them. When the ulcerations heal they may 
greatly deform the organ, and seriously interfere with its usefulness. 

Syphilis of the eyes, — The most frequent and important syphilitic 
affection of the eyes is iritis. It is characterized by circumorbital pain, 
by injection of the sclerotic around the cornea, by change in the color of 
the iris, and by immobility of the pupil under the stimulus of light. 
Fibrinous exudation occurs at the margin of the pupil and upon the pos- 
terior aspect of the iris. The exudation is often poured out in sufficient 
quantity to extend to the capsule of the lens, uniting it to the iris with 
adhesions, which if neglected may become permanent. Iritis usually 
occurs early in the disease, and frequently in connection with other 
secondary manifestations. The choroid and retina are sometimes though 
rarely affected. , 

/Syphilitic affections of the bones. — More or less severe pain, usually 
referred to the bones, may occur during the earlier months of secondary 
syphilis ; more frequently, however, it is a later trouble belonging to the 
tertiary period. The superficial bones are specially affected, and the pain 
is most severe at night. The parts affected are tender on pressure, and 
here and there circumscribed swellings are apparent. These are due to 
periostitis, with lifting of the periosteum by infiltration between it and 
the bone. The swellings, at first soft and elastic, may undergo complete 
resolution, or may become exceedingly hard in consequence of the deposi- 
tion of new bony material, and are then called nodes. In some cases 
suppuration occurs, with the formation of abscesses which break and ex- 
pose the bone, which latter may have already become partially necrosed. 
The long and flat bones lying just beneath the skin, as the tibiie, clavi-x 
cles, sternum, and skull bones, are most liable to be affected. Besides 
these, necrosis of the bones of the nose, as already noticed, is apt to occur 
in late disease. 

Syphilis of the liver and kid?ieys. — Syphilitic disease of the liver 
generally develops under the form of gumuiy tumors. Gunnnata of the 
liver may vary in size from a small seed to that of a pigeon's egg, and 
usually consist of a condensed connective-tissue capsule containing cheesy 
or softened masses. They may exist singly or in great numbers. If 
gummata of the liver disappear, it is by softening and absorption, as they 
rarely if ever open on the surface of the organ. Amyloid degeneration 
sometimes occurs late in the disease, usually associated with a similar 
condition of the kidneys. The kidneys may also become the seats of 
gummy tumors and of diffuse infiltration. 

Syphilis of the nervous system. — ^The brain, spinal cord, and nerves 
are liable to syphilitic invasion in the later periods of the disease. The 
brain not unfrequently becomes the seat of gummy tumors, usually devel- 
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oped in connection with tlip mombroiics. They mav be single or multiple, 
and produce varying kinds and degrees of functional disturbance, depend- 
«nt npon their number, size, and situation. The principal Ejrmploms are 
pain, ftleeplcssncfis, disturbed intellect, paralyses, aphasia, epileptiform 
' ' Death is the usual termination. Besides tbe 
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base of the orgaci. These vesaels become tbe 
itic new growths which, lo a greater or less extent, oocliiiie 
The symptoms that result are such as we would expect to 
I consequence of diminished local nutrition. 
Syphilii of the spinal cord. — Gummy tumors of varying sixe nrcaoine- 
times found in the cord, usually in connection with the membranes, and 
frequently accompanied with symptoms of meningeal inflammation. If 
the tumors attain sutHcient sixe to interfere with the functions of the cord 
various paralyses may result. If the gumma bo located low down, parn- 
plegia may be induced; if higher up, the sphincters may be involvod, a 
if the tumor is situated on the corvioal rogioi 
muscles of reHpiration may be interfered with 
fection, unless checked, will prove fatal. 

f.'owrse.— The natural ooursft of syphilis is 
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Bo seldom observed that we 
mpare its niarcb when mod- 
with, however, we pretty 
lame manifestations in ilie 
a duo in part to differences of constitution or idio- 
syncrasy, and in part to effects v{ different methods of treatment. In 
general, however, the earlier manifestations of constituiional disease are 
of a superficial character, while the later ones affect the tissues profound- 
ly. There is frequently a distinct interval of months and even yean be- 
tween the secondary and tertiary lesions: while on the other hand, these 
latter may invade tlic skin and ileepcr organs while the former aro still 
present. The kind of treatment employed undoubtedly influences the 
course of the disease. Injudicious treatment, if simply inefficient, 
render tlie disease exceedingly capricious, or, on the other hand, 
medicines employed in excess may greatly aggravate the patient'i 

In some Instances the disease would appear capable of under], 
spontaneous cure, a year or two of mild lesions being succeeded by 
plete recovery. In other cases, which perhaps have been influenced little, 
if at all, by treatment, a long period of freedom from disease mav ba lat 
lowed by manifestations of the gravest type. Theconrsc of syphilis, 
is so uncertain that it is impossible to predict the sequence wliit*' 
various lesions will follow, and it is equally impossible «t any givcoj 
to assert that the disease has finished 

JJiagnofis. — Under ordinary circumstances, and in the luajoiJt^ 
coses, the diagnosis of syphilis is comparatively easy. 

The cManere, or first manifestation of the disease, is to be distinenislird 
from chancroid. Mucous patches, whether occurring about the genitals, 
the anus, or the mouth, can hardly be mistaken fi>r anything else, cBpecially 
if the inguinal iind post-cervical glands are enlarged, and a chancre liaa |>re- 
existed. It must be remembered, however, that in females a large propor- 
tion, if not a nmjority, of chancres pursu 
the attention of the patient. In many ci 
will bedenied, The various cutaneous m 
he distinguished from non-specific erupti 
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distribution, previous liistory, etc. If proper attention has been paid to 
their peculiarities at the clinic, little difficulty will in general be experi- 
enced, as there arc but three or four non-syphilitic affections that are likely 
to be closely counterfeited. Syphilitic roseola may in many cases be indis- 
tinguishable from simple roseola (rotheln) in its objective aspects. The 
history, however, and the course of the eruption will usually assist the 
diagnosis. Lichen planus sometimes very closely resembles a papular 
syphilide, so closely, indeed, that even an expert may be in doubt. The 
diagnosis between a aqvamotis syphilide and certain not very typical 
forms oi psoriasis is also sometimes difficult. When the eye cannot de- 
cide our recourse is to the history. The squamous syphilide has probably 
been preceded during a year or two by other eruptions differing from it 
in character; psoriasis, by previous attacks of the same eruption which 
have appeared from time to time for perhaps many years. Some of the 
pustular syphilides may resemble acne, more particularly the affection of 
the sebaceous glands that often follows the excessive use of bromide of 
potassium, the so-called "bromio acne." Ulcerative lesions about the 
face are sometimes difficult to distinguish from lupus. In these cases a 
careful study of the patient's history, and the appearances of former 
scars, if any such exist, are often of more value in a diagnostic point of 
view than the aspect of the lesion itself. Further, the syphilitic ulcera- 
tion has probably lasted but a few months, while the lupous disease may 
have been present for years. 

Syphilitic bone pains and nodes present little difficulty in diagnosis, 
but the affections of the viscera and of the nervous system will frequently 
baffle the most careful and expert diagnosticians. In fact, a correct di- 
agnosis in many cases can only be determined by carefully watching the 
effects of treatment. 

Prognosis, — The general prognosis in syphilis is good, both as regards 
the removal of existing lesions, and the ultimate comfort of the patient, 
in cases that are seen early in the course of the disease, and are subjected 
to judicious treatment. On the other hand, cases that have been neg- 
lected or badly treated in the beginning are more difficult to manage, 
and more apt to present frequent relapses. Besides these, there are a 
number of other circumstances that modify the course, and consequently 
the prognosis. Among them may be mentioned the general health of the 
patient, his habits as regards temperance in eating and drinking, and his 
ability to procure proper and sufficient nourishment, medical attendance, 
etc. His occupation, if one necessitating much exposure, may likewise 
influence the result. In addition it must be remembered that some cases 
are naturally light, and that others, on the contrary, are particularly se- 
vere. These various elements therefore must be borne in mind whenever 
we consider the prognosis of syphilis, either with respect to a })articular 
case, or as regards the disease in general. The various lesions, too, have 
each their separate and individual prognosis. The chancre is rarely more 
than a temporary inconvenience. Occasionally, however, it becomes com- 
plicated with phagedenic action; and more or less sloughing may serious- 
ly impair the symmetry and usefulness of the affected organs. Ulceration 
about the soft and hard palates may permanently impair the voice, and 
be accompanied with even more serious inconvenience. Necrosis of the 
bones may confine the patient to bed, and interfere, for a greater or less 
time, with his usual occupations. Affections of the eye, if not promptly 
treated, may seriously impair vision, and disease of the nervous centres 
may produce permanent disability or speedy death. 



MATERIA MKDIOA AND TUEBAPKUTICS. 




Trkatment of Syphilis. 

The treatment of syphilis must be considered under three heads: 
First the hygienic, second the sjiecific, and third l.he local. 

I/i/ffieitea trealment. — Tlio very first points to which the physici&n 
should devote his consideration arc the condition of the patient's general 
health, his hahits, and his surround iugs. If his health is good, his habits 
correct, and his circumstances comfortable, it is only necessary that these 
conditions he preserved. 

If, however, he is sufFerin^r from some previous disease, this should be 
relieved, or its effects obviated if possible. If he is intemperate, refor- 
mation is a Kiim qud non of successful treatment. Good health, good 
food, good air, suitable clothing, freedom from undue expfisure lo the 
elomentB, regular exercise, and methodical habits constitute more than 
half of the treatment, and combined with proper specific medication rob 
the disease of most of its terrors. I'er contra, the absence of these es- 
sential elements will greatly impair the effects of otherwise judicious treat- 
ment, and not uiifrcquently lead to relapses, annoying alike to the physi- 
cian and the patient. 

Specific Ireittntciit. — This embraces the use of mercury, the only known 
spt^cilic and directly curative agent yet discovered, and of the iodides of 
potassium and sodium, and the chlorides of gold and platinum, for the re- 
lief of certain symptoms pertaining to the later periods of the disease. 

The basis of anti-syphilitic treatment maybe expressed by a single 
word, and that word is .Mebcubt. That mercury, when properly admin- 
istered, cures eyphilis is beyond a question; that it is the best known rem- 
edy for this purpose we firmly believe. The question, howei't>r, ia fre- 
quently raised as to whether mercury, although curing the syphilis, may 
not produce effects nearly, if not quite as bad as the ori^nal disease. Thia 
will depend entirely upon the manner in which it is administered. Abun- 
dant experience has shown that if properly given it may be continued 
almost indefinitely, with the result of curing the disease, and without in 
any way injuring the health or constitution of the patient. Ou the other 
hand, it may be given in suuh a way as to produce the most disastrous 
consequences. Mercury, then, is to enter into the treatment. By many 
it is given sparingly and with hesitation, and is soon abandoned for the 
iodide of potassium. The majority of praotitionera, however, rely pretty 
fully upon mercury in the early secondary stage, combine it tvith 
iodide of potassium, under the name of " mixed treatment," in the i 
mediate period, and trust to the iodide alone in the management of 
tiary lesions. ' Personally we use mercury in all stages, never empli 
the iodide if it can be avoided. 

An interesting and at the same time important question arises at thil 
point: How does mercury cure syphilis? Is it by some alteration of the 
constitution of the blood, and the consequent induction of nutritional 
changes, or is it by direct local action of the drug upon the lesion itself? 
The former is the more prevalent belief, but the latter, we think, is nearer 
the truth. Mercury cures the lesions by itB particles being brought 
directly in contact with them, and, oceUrU paribus, the larger the quantity 
of mercury that can be made thus to act, the sooner the cur«, provided 
the remedy be used in hucIi a way as not to exhibit its owu peculiar 
poisonous effects. Mercury, like every other specific remedy, as soon as 
It poisons, ceases fn cure, and becomes, iu addition, a very ready — ' 
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potent agent of mischief. By these two principles the treatment is to 
be guided. 

If the lesion under notice be a chancre (not a chancroid) it does not 
require cauterization, but instead a local mercurial application, and for 
this purpose we know of nothing better than the Hydrarg, Oxid, Nigr. 
Hdhn, This is a black powder, and should be freely dusted upon the 
sore, and renewed as often as may be necessary. If this salt cannot be 
readily obtained, ordinary black or yellow wash will answer almost as 
well. 

If, in addition to the chancre, there is induration of the inguinal and 
post-cervical glands, and the diagnosis is absolute, give mercury internally. 
For this purpose we prefer the protoiodide given in pill or in trituration. 
Six centigrammes, or one grain given in divided doses, may be considered 
the average maximum daily allowance. The following formulas will be 
found convenient: 

5 . Hydrarg. protoiod 1. gr. xv. 

, Make 100 pills. 

§• Hydrarg. protoiod 1 . gr. xv. 

Sacch. lactis 9. gr. cxl. 

M. Divide into 100 powders. Dose six powders or less per diem. 

In some cases it will be found that the protoiodide, given as above, will 
produce symptoms of gastro-intestinal irritation. Under these circum- 
stances the dose must be diminished, or the drug combined with a seda- 
tive, as follows: 

* 

5. Hydrarg. protoiod. 1. gr. xv. 

Ext. lactucarii 4. 3 j. 

M. Make 100 pills. 

Or, 

3. Hydrarg. protoiod., 

Pulv. opii aa 1. gr. xv. 

Sacch. lactis 8. 3 ij. 

Mix thoroughly, and divide into 100 ppwders. 

Or, 

5 . Hydrarg. protoiod 1 . gr. x v. 

Pulv. Ipecac, co 9. gr. cxl. 

M. Make 100 powders. 

Of these pills or powders, two may be taken after each meal until 
there is evidence of mercurial action upon the gums. At the very first 
suspicion of salivation, however, the quantity must be diminished to 
four, three, or even two pills or powders per diem. The degree of toler- 
ance of mercury varies with different patients, and it is frequently neces- 
sary to skirmish for a few weeks, increasing or diminishing the quantity 
until the appropriate dose is ascertained. When this is determined it 
should be continued without interruption, if possible, for at least eighteen 
months. That this is frequently possible, we know by experience; that 
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don all treatment us soon us the manifestations for which they sought 
relief have disappeared. The almost inevitable reaidt is, sooner or later, 
a relapse. This is again relieved by temporary treutment followed hy 
another relapse, until actual symptoms of the tertiary period appear iu 
such a form as to demand the use of iodide of potassium or other agents 
for their relief. On the other hand, if mercury is pushed too freelv at 
tlie start, niercnrial symptoms about the mouth and even decided safira- 
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give some form of iron for a short time. Ferriun redactitm, ■ 
the protosalts, are to be preferred to other preparations of this niei«l. 
When the general condition has been restored by the tonio properties of 
the iron, the mercury is to be cautiously resumed, and oontitiued ia suob 
a way as not to bring about a rei>etition of the former trouble^ The 
regulation of the dose of mercury appropriate to each particular caie 
cannot receive too much attention al the hands of the physician. The 
effort should be to give the largest amount that can be borne, without 
the production of gastric, buccal, or othur irritation; in other words, lo 
overwhelm the disease without detriment to the general condition of the 
patient. Besides the grosser signs of excuss just mentioned, the patient's 
spirits, strength, and weight will fortn useful data for the estimation of 
the proper amount to be given. If, under a mercurial course, mental de> 
pression and debility, which are frequent accompaniments of gypbilts, 
are diminished or relieved, the drug; Is doing good. Uu tlut otlier naiid, 
if ihey n^(^ increased, something is wrong, and the probability is that t 
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dose is too large. In cases of doubt it is safer to err on the side of small 
doses than risk the larger. In the former case, recovery may be a little 
retarded, but no positive injury inflicted ; in the latter, recovery will be 
equally retarded, with positive injury in addition. As the same dose is 
not suitable in all cases, and as there are no positive data by which it can 
be determined in advance, its proper adjustment necessitates close observa- 
tion, experience, and judgment. 

It will be noticed that thus far there has been no employment of the 
iodide of potassium. 

During the past* eight or nine years we have followed substantially 
the treatment above described in all cases that have come to us early in 
the disease, and in but a single instance (except in those in which the 
iodide had been previously given) have we found it necessary to employ 
it. In general, after the disappearance of the lesions for which the pa- 
tient has come under treatment, subsequent developments have been 
trifling and unimportant, such as a few scattered papules upon the body or 
8calp, and milk-spots and superficial erosions about the mouth. In no case, 
so far as our notes and recollection serve, have iritis, pustular or ulcera- 
tive lesions occurred. 

Although the protoiodide is the only preparation of mercury of which 
we have yet spoken, it must not be supposed that it is the only one that is 
of service in early syphilis; on the contrary, it may be replaced, and fre- 
<juently to advantage, by calomel, or protoxide of mercury, or by the metal 
itself in a state of minute subdivision, as found in blue pill, and in tritura- 
tions with chalk or milk-sugar. 

The foregoing applies simply to cases of syphilis that come under 
treatment in its early stages. In many instances, however, we will be 
consulted at a later period, and for lesions of a more serious character. 
This will often compel us to modify the treatment, and to introduce an 
additional therapeutical agent, namely, the iodide of potassium. This 
drug is extensively employed in syphilis, more frequently, we think, than 
it should be. Its popularity is due principally to the fact that it exerts a 
very prompt control over certain manifestations of the disease, and to the 
idea possessed by many that its effects upon the system are less injurious 
than those of mercury. This opinion we cannot altogether share. The 
iodide, however, has its special functions to perform, and under certain 
-circumstances is indispensable; but before employing it we must under- 
stand exactly what it is capable of effecting. Mercury cures the disease, 
and by so doing removes the cause that produces the various symptoms. 
The iodide, on the other hand, relieves certain symptoms with wonderful 
rapidity, but does not eradicate their cause. In other words, relapses are 
far more frequent after its use than after the judicious employment of 
mercury. The conditions to which it is appropriate are affections of the 
periosteum and bones, extensive ulcerations, gummata, and affections of 
the nervous system. In cases accompanied with severe periosteal pains, 
the aid of the iodide may be invoked for the relief of this symptom, a re- 
lief which, if given in sufficient doses, it usually affords. In cases of ex- 
tensive ulceration, or other processes involving the integrity of important 
organs, and where there is not time to wait for the more tardy action of 
mercury, or when this latter is contraindicated by the patient's general 
physical condition, the iodide should be used promptly and freely. The 
cutaneous eruptions and ulcerations pertaining to the tertiary period dis- 
appear more rapidly under the use of the iodide singly, or combined with 
the mercury, than under the use of mercury alone. The size of tho dose 



S04 MATBKIA MKDIOA AND THERAPEUTICS. 

will (lepciiil Bomewliat upon tha patient^s previous faniilmrity with tbe 
drug. TliQ less Ije Ims lukcn ou former occasions the less lie will proba- 
blyneed, ond vicf mrsii. In tlie former case adoso of 0.31) — 0,60 (6»e W 
ten grains), lliree times s duy, will usually be sufBcient. It should b« 
given in nn nbmidmit meiisimuni, cither water or some 8iiii|ilo syrup 
agreeably flavored, or ivitli compound syrup of sarsaparilia, or wiUi ooin- 

Cound tincture of cinchona, if a tonic ia needed, it is generally adviu* 
le to give mercury in addition. Thia may be ordered sepAmtely, or in 
combination with the iodide. Id the latter case the vi-hicla or inenstruam 
should not contahi an alkaloid, as the probabio result would bo tbe pre- 
cipitation of au iudo-hydrargyra.te of the &lkaluid. In this case, unlem 
the mixture is well shaken, the patient will get little or no mercury in the 
earlier doses; but, as ho reaches the bottom of the battle, will get tDore 
iiKTcury tliati be bargained for. This accident wo have several tiroes 
knon'n to occur. In early syphilis the proto-salts of mercury are usually 
preferred; but in late disease, especially when used with the iodide, it is 
the almost universal custom to employ the persalts, the bichloride ttnd 
biniodide being the favorites. These may be given ordinarily in doses o( 
twotofivemilligr. (gr. j"^ — j")) three times a day. Under this treatment the 
lesions under consideration will usually improve in a satisfactory manner. 
As soon as they have disappeared, the iodide should be diacontinued, and 
a persalt of mercury be given in small doses (one to three milligr.) (or a 
oonsiderable period. If the patient is already habituated to the use of the 
iodide before coming under treatment, somewhat larger doses tbau ihoM 
mentioned may be required. 

In cases of e.ttensive or advancing ulceration about the tongue, soft 
palate, or fauces, the iodide is required, and in considerable doses. No 
definite dose can bo named. The drug must be pushed until it chvclu 
the progress of the lesion, which it will usually do, if enough of it is giveiL 
As soon, however, as the tronbis is checked, and fully under control, a 
persalt of mercury should be prescribed, and the iodide gradually dimin- 
ished and hnally abandoned, tbe mercury being continued for a few 
months longer. 

In lesions of the nervous system also, our chief dependence is upon 
the iodide. If the symptoms are not urgent the drug may be given iu 
moderate doses of about a gram (15 grs.) three times a day. 1! the 
trouble, however, is grave, the dose must be rapidly inoFensed. When 
the symptoms are Hnally mastered, the iodide is gradually diminished and 
supplemented by mercury. 

From the above it will be seen that mercury and iodide of potassinm 
both have important rules to fill in the management of syphilis. Their pr<)|i- 
, erties and powers, however, are not identical, as many seem to think, atul 
consequently they are not interchangeable. They cannot bv ^ven one 
for the other, in the hope of attaining the same end; but each must be 
used according to the special indications of the case, the iudido to relieve 
symptoms and lesions in the later periods of the disease, niorcury to cant 
the disease itself in all its stages. The foregoing are tbe principal agents 
to be employed in the specific treatment of syphilis, but a few words arc 
necessary in regard to tlieir administration. As a rule, mercury ia givrn 
by the mouth; when, however, the stomach or bowels are particularly ir- 
ritable, the drug may be used hypodermically, or by fumigation. In 
the former case, the bichloride or bicyanide may be employed; in the 
latter, calomel. 

In iritis dependent upon syphilis, speoitic treatment i 
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employed; mercury, if the eye trouble appears early, mercury and iodide 
of potassium, if it comes on later. In addition it is absolutely necessary 
to dilate the pupil, and to keep it dilated, so as to prevent, as far as pos- 
sible, adhesions between the iris and the capsule of the lens. To accom- 
plish this a solution of atropine or the extract of belladonna should be 
frequently applied to the eye. 

In affections of the hard palate and of the nose, especially ulcerations 
connected with carious bone, the chlorides of gold, and of gold and so- 
dium, appear to possess specitic and directly curative powers. These salts 
should be given in doses not exceeding one milligr. (gr. ^) well dilu- 
ted, two or three times a day. Larger doses are apt to disorder the stom- 
ach and aggravate the local disease. The results attained with gold in 
the conditions specified have been surprisingly prompt and exceedingly 
gratifying. I^er contra^ we have not been able to obtain as good results 
from it in other syphilitic manifestations. The bichloride of platinum, in 
the same doses as gold, sometimes affords relief in the nocturnal bone 
pains, and when it does so is to be preferred to the iodide of potassium. 
Mezereon, guaiac, sarsaparilla, stillingia, are often useful adjuvants, but 
probably do not possess any specific power over the disease. 

Local treatment, — If the views previously expressed to the effect that 
mercury cures syphilis in consequence of the particles being brought into 
direct contact with the lesion, are true, it is to be expected that local 
treatment, when practicable, will be exceedingly useful, and play an im- 
portant part in the management of the disease. These expectations are 
fully verified by clinical experience. 

The local treatment of the chancre has alreadv been considered. The 
mucous patch, whether of the genitals or of the mouth, requires local 
applications. The most efficient agent for this purpose is the acid nitrate 
of mercury. One or two applications are usually sufficient to dissipate 
patches of ordinary size. If this is not available, the bichloride of mer- 
cury may be employed in a plain one per cent, solution, or dissolved in 
collodion. Milder preparations, e,g.j calomel, black wash, etc., are less 
painful and less efficient. Nitrate of zinc in stick form, though not act- 
ing in a specific manner, will cause rapid disappearance of the lesion. 
Papular and tubercular lesions, especially about the face and other ex- 
posed parts, demand speedy removal. This may be best effected by daily 
frictions with ungt, hydrarg,^ ungL hydrarg, ammofi,, or hydrarg, oleat, 
five per cent. In ulcerative lesions, the crusts should be removed, the 
ulcers well cleansed, and gently touched with liq. hydrarg. nitrat,^ and 
afterward dressed daily with the protoiodide in ointment as follows: 

5 . Hydrarg. protoiodidi 1. gr. xv. 

Cerati 30. fj. 

M. 

In many cases of extensive ulceration, or of inveterate disease, the 
most prompt results are frequently obtained by means of mercurial fumi- 
mtion, by inunction with mercurial ointment, or by hypodermic injection. 
One or the other of these methods is of course imperatively demanded 
when the administration of mercury by the mouth produces irritation of 
the gastro-intestinal tract. 

The points that we desire to insist on in the treatment of syphilis are 
"that mercury is, />ar exceUencCy the curative drug in syphilis, and should be 
used in small doses for a long continued period; that iodide of potassium 
20 
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is not curative, but simply capable of relieving certain Kyinptonis, which 
it sometimes does with wonderful proitiptiiesH. That mercury probably 
acts by its particles being brought directly in contact with the iesioiis 
through the incilium of the circulating fluid, and hence should be used 
locally whenever it is possible. These views were first publicly urged by 
us in ^^870 (87, (iS el seq.), and were not those jfenerally held by the jiro- 
feasion, cither here or abroad, the majority of whom appear to reg-ard the 
iodide as an equally important, if not more useful and less dangerous, 
remedy than mercury. Since then, Keyes and others in this country have 
announced ttubstantially the same propositions. 

Until quite recently I was not aware that Pleuck,* more than a hun- 
dred years ago, had expressed himself as follows: 

" Mercury alone is sufficient for destroying venereal poison. 

" Mercury, when topically applied to venereal parts, acta soonor and 
more certainly on the poison whioh topically exists in that part to which 
it is applied. 

"Therefore mercury ought to be used both internally and exterually 
at the same time. 

" Mercury more especially destroys the venereal virus in the solids of 
our body 

'' Therefore, during and after the use of mercury, other remedies are 
indicated, and ought to be prescribed tor venereal patients, according to 
the variety of their symptoms," 

IJesides the drugs mentioned, the following may Vte considered: 

Ai-iil. Kltrk., !); Acid. PyroffaUic, 10; Ammonii Zodidum, 15; 
Ami/U Io(/iiiiim,lT; Arteiiic, 'i5; ^igjwnia Cdrofio, 33; Catotropis,Z6; 
JfiikaiHitra, 51; Ifura BrasUiensis, 58; rUocarpua, 86; PUoearpicE 
lodohijdrargyrag, St; Potmsii JHchrotnws, 91; lianytii7iaria, Wti; 
Zinci lodUluM, 117. 



TRICHOPHYTOSIS. 
SVN. : Tinea trichopbftiiiii'—Ringwoiia. 

D^nilivH iinU description. — Trichophytosis is a contagious l_ 
parasitic affection, characterized by the development of circular pat<l_ 
commonly known as ringworm, on various parts of the snrfaee of C_ 
body. These patches increase centrifugaliy, and are accompanied with 
profound alterations of the hair on the affected parts. 

Miologi/. — Trichophytosis depends on the lodgment and growth of 
a parasitic fungus called the Trichophyton Tonaurans, the discovery of 
which is due to M. Gruby, iu 1843. 

The fungus itself consists of spores and mycelial tubes. The spores 
are mostly round and much smaller than those of the Achorion SehOti- 
leinii described in connection with Favus, and the mycelium is usually 
not so abundant. The favorite, if not exclusive, seat of the parasitic 
growth is in the hairs and hair-foil ictes. After it has gained a lodgment 
in the follicle, it almost immediat«ly invades the hair-root, infiltrating it 
abundantly among and between the longitudinal fibres of the hair. This 
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infiltration proceeds in au outward direct ioo, until it has extended a short 
distance (one-sixteenth to one-eighth of an inch) bavood the surface of the 
skin. The spores separate the tine fibres of the hair, 
and by pressure force them apart. The portion of 
hair just without the follicle, and no longer posses- 
sing the support of the follicular walls, yields to the 
rupturing force of the parasite and breaks off, leav- 
ing a ragged and brush-like extremity protruding 
from the follicle. If a hair be extracted and exam- 
ined under the microscope, it wil! exhibit the appear- 
ances shown in the annexed cut. Fig. 31. 

By the aid of these spores the disease is conveyed 
from one to another under circumstances that will be 
noted later. The disease is met with in some of the 
lower animals, and may be conveyed from them to 
man. 

Varieliea. — There are four principal varieties of 
Trichophytosis founded on the different appearances p,g M.-^wtiiio ot 
and course presented by tho disease according to the > bair iniutntKi wim 
locality which is invaded by it. These varieties ^^ISuli^^"**°' 
are known as Trichf^hytoiia capitis, Trichophyto»ia 

barbw, IVichophytoaia corporis, and Trichophytosis yenito-criiralis. As 
the varieties differ in many essential respects both as to appearan 
and appropriate treatment, they will be separately described. 



TBiciioruTTOBiB Capitis. 
Stm. : Tinea toiiBiiraiiii ; Herpes tonsnrani. 

Definition and description. — Trichophytosis capitis is a disease of 
early life, occurring among infants ami children, and never, so far as the 
author's experience goes, among adults. It is characterized by the ap- 
pearance upon the soalp of one or more small, round, white, scaly patches, 
apparently deprived in part or wholly of hair. The patches extend in a 
centrifugal manner with greater or less rapidity. They increase in size, 
and others appear in the neighborhood, and if the disease is unchecked, 
soon fuse together until more or less of the scalp is involved, when the 
appearances noticed in the smaller patches are observed over the whole 
surface. The ultimate result, if unchecked by treatment, is involvement 
of the entire scalp, with destruction of the hair-follicles and permanent 
loss of hair. 

On close inspection, the apparently bald portions of soalp in the early 
stages of the disease are found in reality to be covered with innumera- 
ble short hair-stumps projecting a little above the surface. The appear- 
ance of this short stubble is very peculiar. The broken hairs do not 
resemble closely clipped healthy ones of the same length, but ore lus- 
treless, and of lighter color than the neighboring normal hair. Their 
extremities are rough and often brush-like, due to splitting up of the shaft, 
and separation of the fibres by the spores of the trichophyton. Some- 
times a few hairs of normal length will be scattered over the affected sur- 

The affection is exceedingly contagious, the most so of any of the 
phyto-parasitic diseases of the skin, and is frequently coiivej'ed by the 
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nee of hats, brushes, etc., which liave heen previously ustd by persons 
affected with the disease. It is also probable that the spores may be coii- 
Tcycd some little distance through the air, us the affection soinetiniM 
spreads rapidly in schools, even where ordinary precautions are eiuployed. 

If s patch commence near the border of the scaip, by farther esten- 
sion it may spread duwo upon the forehead, temples, or oeok, in tvLioh 
case the portion beyond the scalp presents the features pcculiur to 7W- 
ehophytosia corj>oriB. 

Diapnoeis. — Tn its early and advancing stages little or do difficulty 
should be experienced in the diagnosis. The circular shape and the 
broken hairs are sufliciently character! at ic, aad are not met with in any 
other affection of the scalp. In the stage of decline, however, especially 
after a case has been subjected to treatment, recognition of the affoclion 
may be more difUcult. Under these circumBtsncea the microscopical ap- 
pearances of the hairs will be sufficient to determine the matter, 

Progno»i». — This variety of trichophytosis is very difficult to cur©, 
especially if the disease have gained any headway. It can, however, be 
cured by appropriate and persistent treatment. 

Treatment. — The principle that underlies the treatment of trichophy- 
tosis capitis is the same that prevails in the management of Favus. This 
is to destroy the fungus in sitv. Of the various methods that have been 
proposed to accomplish this end, the following two may be regarded as 
the most reliable. 

The first method may be designated as that of Bazix. It may be 
carried out as follows : Epilatc tho affected patches as carefully as possi' 
ble, and apply a solution of corrosive sublimate, as in the tre.atment of 
favus. Owing, however, to the disorganized and fragile condition of the 
hair-stumps, thorough epilation is exceedingly diSicult, as io many cases 
the slightest traction on the stumps causes the root to break, leaving a jior- 
tion of it remaining in the follicle. Epilation, however, must be attempted 
and carried out with as much gentleness and care as possible, and ftfter the 
removal of as many hairs as is practicable, the parasiticidal lotion should 
be employed. As, in all probability, many of the roots of fractured hairs 
will remain in their follicles after the first attempt at epilation, it will be 
necessary to wait until they have grown out again and are capable of 
being extracted, parasiticides being employed in the interim. tCpilallon 
must then be renewed, and as often as necessary. These cases rcijuire 
the closest attention, as the disease is rarely eradicated, when extensive, 
in less than from three to six months. Premature suspension of treat- 
ment will inevitably be followed by relapse. 

The second method of treatment, and one that is perhaps more suc- 
cessful than that just given, is tlie one recently (ISTLi) recommended br 
Ladreit de Lacharricre. It consists in the application of croton-otl ii 
the affected surface in such a manner that a pustular inflammation of iho 
follicles shall be induced. This loosens the hair and destroys the fungus. 
A careful trial of this method has satisfied me that it is of decided ser- 
vice, but it is rendered still more efficient by combining it with epilation. 
It may be carried out as follows ; Melt together equal parts of croton-oil 
and white wax. When the mass is fluid pour it into a hollow cylinder 
made of paper, and about one-half inch in diameter. \\Tien cold it ac- 
quires a oonvenient and suitable consistency. Epilation is then resorted 
to, and in as thorough a manner as possible, after which the mixture of 
wax and oil is rubbed into the patch. This will usually excite the reijui- 
*ite degree of inflammation. After this boa subsided careful n"' ""' " 
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cal examination of the hairs should be made, and the epilation and oil 
affain employed, if necessary. In very young children the foregoing ap- 
plication will prove too irritating, and its strength should be reduced. In 
which case equal parts of croton-oil, cocoa-nut-oil, and white wax, melted 
together, will give a stick of suitable consistence and milder in its action. 
B^ the persistent and intelligent use of these means the trichophytosis 
will be ultimately cured. 

Tbichophttosis Babbjbe. 
Stn.: Mentagra parasitioa ; Sycosis parasitica. 

Definition and description, — This is an affection due to the lodgment 
and development of the trichophylon tonsurans on the hairy parts of the 
face in adult males. It appears upon the cheeks, chin, and upper lip, and 
at first as a very slightly elevated, circular, reddish patch, upon which a 
few scales may be perceived. This patch extends centrifugally, and if the 
hairs are sparse exhibits a tendency to assume a normal aspect at its cen- 
tre, thus forming a ring, whose advancing periphery is a little raised 
above the surface. li^ however, the hairs are plentiful, it mows them 
down as in trichophytosis capitis, and leaves nothing but a bushy stubble. 
Later, other and similar patches appear which, by mutual extension, may 
unite with each other, modifying the typical circular form of the lesion. 

If the disease last for any length of time, additional phenomena may 
be presented. These are due to secondary inflammation excited by the 
presence of the parasite, and may consist in papules, tubercles, pustules^ 
small abscesses, and even ulceration, and may be present to such an extent 
as to render the affection exceedingly disfiguring. The extent and se- 
verity of these lesions will vary with the individual peculiarities of the 
patient; some cases presenting little more than the special trichophytio 
appearances, while others exhibit the secondary lesions to a marked de- 
gree. 

Trichophytosis barbae, like the other varieties, is exceedingly conta- 
gious, and is frequently transferred from one to another by the indiscrim- 
inate use of unclean shaving appliances. It may also be contracted from 
persons suffering from other forms of trichophytosis. 

Diagnosis, — The only real diflBculty presented in diagnosis is the dif- 
ferential diacrnosis between it and an eczematous inflammation of the hair- 
follicles. The history of the case, that is, the information that the affec- 
tion, at its commencement, exhibited itself in the form of well-deflned 
circular lesions, is strong presumptive evidence that it is the parasitic 
one, and not an eczema barbse, which is usually more diffuse. In ex- 
tracting the hairs in trichophytosis they will frequently break, leaving a 
portion of root in the follicle, in strong contrast to the hairs in eczema 
barbae, which, as a rule, can be pulled out without fracture, and frequently 
accompanied with their root-sheaths. In addition, the microscope affordis 
a very ready means of diagnosis. 

Jnrognosis. — The prognosis is good. Advanced cases may, and usu- 
ally are tedious, but are perfectly curable under appropriate and persistent 
treatment. 

TVeatment, — This consists in epilation and the application of an anti- 
parasitic lotion or ointment. The tincture of iodine, the bichloride lo- 
tioD, or a mercurial ointment, will usually prove sufficient. Treatment 
aboold not be abandoned until all chance of relapse is past. 
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TRlCHOrllTTOSIS CORI'ORIS. 
SVN. : Tinea oinrinata ; Heri»eB fdrduabu. 

Definition and (7escription.— Thin affection is due to the dcv^li ^ 
of the trichophyton on portions af the surface that are but pourly sim- 
plied with hair, or rather on portions on which the hairs arc e^ceedinglv 
minute and rudimentary, as upon the greater part of the body. 

It commenreij as a slightly scaly erythematous H{)ut. This ervtl 
sometiniea appears to be on a level with the surrounding surface, hot, 
other cases quite an appreciable degree of elevation mayXepercctred. 
the spot enlarges it shows a tendency to heal in the centre, so that 
short time we find a reddened ring circumscribing apparently healthj 
tegument. The ring enlnrges indefinitely until it may have attaiued a 
ameterof sev«ritl inc^hes. At last it begins to die out at various points 
along its periphery, making the ring incomplete, until finully it disappears 
entirely. In the meantime, however, other rings may arise elsewhere, and 
exist in any number, and, if contiguous, may coalesce at some point of 
their circumFercnoe and form a figure of eight, or if severnl rings unite 
various irregular figures may result, 

Diagnosin. — As a rule vcrv little dillicultv need be experienced in the 
diagnosis of this affection. Occasionally a clrcinate Psoriasis or a Svplt- 
ilide may present soniewliat analogous appearances, and sometiniea even 
an annular erythema. The history of the case, however, will generally 
suffice to clear up any doubt ; and where it does not, appeal may be made 
to the microscope. 

PfOffiioais.^— In cases occurring in Kurojie and America the prognosis 
is almost always good, the affection bein^ readily curable. In some ' 
climates, however, it flourishes very luxuriantly and Is frequently very 
Btinate. 

IVeatment. — Under ordinary circumstances the treatment of ti 






pliytosls corporis is exceedingly simple, a. few applications of the t 
ture of iodine being usually sufficient to remove it. If tlie color of the 
iodine is objected to, applications of bichloride, or of mecurial or sulphur 
ointment, may be employed Instead. 



TiircHoi'iinosi s Genito-crueaus, 
SvN. : Bueema maigiuatuni. 
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Zkfinitioit anif (ff^fription.—Tbh affection is located in the j 
crural region, as its name implies, and usually 
elevated patch at the upper part of the thigh near the scrotum. As the 

E&tch increases it pales in the centre, forming a ring whose advancing 
order is sharply defined, and more elevated than the other portionv_ 
As the ring increases In size it maj' extend to the scrotum, descend f 
some distance upon the thigh or mount upon the abdomen. A aini' 
ring sometimes forms on the scrotum where It lies in contact trithlj 
thigh. Not unfrequentiy the other thigh and other side of the sero 
becomes affected in the same nunner, thus giving the affection a some- 



what symmetrical appearance. The natural moisture of the parts is in- 
creased by the irritation of the fungus, and together with the maeeni * 
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scales, and perhaps crusts, may give the eruption somewhat the appear- 
ance of an eczema. As the affection advances, the hairs become disor- 
ganized as in the other varieties of trichophytosis, and papules, vesicles^ 
and pustules may occur. • 

JUiagnosia, — ^The only affections with which it is possible to confound 
the one under consideration, are Psoriasis, Syphilis, and Eczema. As re- 
gards the first two, the history will usually suffice. Its close resemblance 
to eczema, however, led to its receiving at one time the name of eczema 
marginatumy and for some time it was a much debated question as to 
whether the affection were in reality an eczema or a trichophytosis. It 
is now almost universally conceded to be the latter, but that cases of 
eczema sometimes so closely resemble it that a practiced eye alone is able 
to distinguish the one from the other. The microscope, however, may 
be appealed to as a last resort. 

Prognosis, — The prognosis is usually good, the disease being curable, 
though sometimes tedious. If the parts be very hairy, epilation may be 
necessary, though I have never found it so, having thus far secured satis- 
factory results from the use of either ammoniated mercury or the yellow 
sulphate of mercury in ointment, either of which may be used in the pro- 
portion of one part of drug to twenty or thirty of excipient. 

Having considered the varieties in detail we revert to the disease in 
general. The different varieties exhibit certain predilections as regards 
age and sex. Thus T. capitis occurs specially in children and young 
persons, the oldest subject in which I have encountered it being seven- 
teen years of age; T. barbae, for obvious reasons, occurs only in adult 
males; T. corporis may be met with in both sexes and at all ages; and T. 
genito-cruralis I have met with only in adult males, but know of no rea- 
son why it should not occur in adult females. Two or more varieties may 
coexist in the same patient, as for instance, T. capitis and corporis in chil- 
dren, and T. barbsB, T. corporis, and T. genito-cruralis in adult males. In 
adult females I have met with T. corporis alone. The disease sometimes 
affects the lower animals, having been met with in the rat, cat, dog, calf, 
and horse. I have personally seen it on the two latter named animals. 

Besides the drugs already mentioned in connection with the treatment 
of Trichophytosis, the following have been recommended: Acidum Acet- 
icuniy 5; Acidum Boracicuniy 6; Acidum Carbolicum, 7; Acidum Chro- 
jnicumj 7; Acidum Chrysophanicumy 7; Acidum Sulphurosumy 11; 
Ammonii lodidumy 15; Anisum,y 18; Calcii JSidphidumy 35; Cassia 
Alatay 40; CocculuSy 46; Cupri AcetaSy 49; Juglans Nigray 71; Ka- 
makiy 72 ; Oleum Ori/zcBy 79; Potassa, 93; JSodii JTyposidphiSy 106; 
Sodii fSalicylas,107; Terebi7ithiruiy 110; To7ig Pau Chongy 111. 



URTICARIA. 

Definition and description, — Urticaria is an affection usually charac- 
terized by the sudden development of white or red elevations called wheaiSy 
accompanied with heat and pruritus. Sometimes these symptoms precede 
the eruption, and the irritation to which they give rise leads to rubbing 
and scratching which speedily induce the lesions mentioned. Once out 
they may Iftst % few '^^ ^T^ or persist for a few hours and even for 
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& day or two. In sonie oasea tlipy may appear niiJ disap|)ear several 
times in a day. The wheals may bo few or numerous, and tlie iLffectioB 
may terminate after the first orop have disappeared; more frequeotly, 
however, there are renewals of eruption for a. few successive days, uid 
ill some eases this may be kept up tor weeks or months, constituting 
chronic Urticaria. 

The pruritus attending an outbreak of urticaria may bo intense, and 
lead to the formation of unmistakable scratch -marks, and these indeed 
may be the only visible lesion at the time the patient visits the physician. 
In many persons sufFerinfi^ from urticaria, even in the absenue or actual 
eruption, if the finger-nail or a pencil point be sharply drawn across the 
skin, a white line, soon becoming red and elevated, will appear. This lasts 
for a short time and then disappears. Almost every portion of the sur- 
face may be the seat of wheals, though 1 have never seen it on the palmi 
or soles, or upon the scalp. Id aome cases the appearance of the wheals 
is preceded by cnderna, especially of the face, hands, and feet. This may 
last a few days before giving place to the characteristic lesion. Occa- 
sionally the wheals may present a purplish appearance, due to extravasa- 
tion of blood, constituting an Urticaria li^morrhagiea. The stains last 
for some days after the wheals disappear. Severe urticarial attacks, and 
especially the ceJematous form, are sometimes accompanied with febrile. 

I>iit(ino»U. — If the patient offers for inspection veritable wheals no 
difficulty can arise in determining the nature of the affection. If, how- 
ever, the wheals are absent, and nothing but scratch-marks are present, 
the history of the case will give the necessary information. In thecedeiu- 
atous form the presence of a. burning heat and pruritus will probabtv ^iie 
a due to what may be expected. 

The eruption we are speaking of must of course not be mistaken for 
the somewhat similar one caused by contact with the common nettle 
{ Urtka dioiea, or ureus). 

J^ognosis. — Tiie prognosis is always good, as the acute form can be 
brought to a speedy termination, and the chronic, as a rule, no less surely 
but more slowly; at least this has been my own experience of late Tears. 
ffj/. — Urticaria is undoubtedly a reflex aifection, and in aaiits 
usually be traced to disorder of the gastro-intestinal tract from 
errors of diet — certain foods, as ehell-fish, being specially liable in Bouio 
persons to induce an attack. In chronic cases the gastro-intestinal and 
hepatio organs, and in woman, uterus and ovaries, are not unfrefiuenily 
the starting-point of the trouble. In some instanoes, however, we will 
not be able to find sulBuient evidence to convict any of the organs men- 
tioned. 

Treatment. — I have tried most of the methods mentioned by authon, 
and have settled down to the following which rarely disappoint mc: In 
an acute attack give ten grains of Ipecac, or its equivalent in fluid extrarl 
every ten minutes, until free emesis is secured. As soon as the patient 
recovers a little from this, place him in a Turkish bath and let him re- 
main there till free diaphoresis occurs, after which shampoo and dry him. 
This usually breaks up an attack. If it does not a second application of 
Ipecac and the bath will almost surely succeed. In the chronio form, <»rc- 
ful search should be made for the exciting cause. If uterine, Bpproprialu 
treatment must be adopted, together with Turkish baths. If the cause tra 
gastro-intestinal or hepatic, a dose of calomel or blue-pill, followed bv a 
suitable cathartic, should be first ordered. This should then be followed ti« 
small doaes of almost any one of the efficient cholagogues, either alo 
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combined with small doses of arsenic or nux vomica. Turkish baths two 
or three times a week should also be taken. Outside of large cities the 
Turkish bath cannot be readily obtained. In default of this, free diaphore- 
sis, by some other means, should be obtained. Perhaps Jaborandi would 
answer the purpose. This is simply offered as a suggestion, as I have had 
no experience with the drug in this connection. Since I have adopted 
the methods mentioned I have rarely found it worth while to make use 
of local treatment. 

The following drugs have been recommended: 

Acidum Sulphuric, 11; Arnica, 22; BeUadonna, 32; Quinine, ^5; 
Colchicum, 46; Copaiba, 47; Brgota^ 52; PotasHi Cyanidum, 93; and 
Sodii Salicylas, 107. 



VITILIGO. 

« 

Stn. : Leaooderma. 

Definition and description. — Vitiligo is an affection characterized by 
a localized disappearance of the cutaneous pigment. It becomes notice- 
able by the development of one or more small pigmentless spots, the color 
of which varies from a dead white to a faint rosy hue, the particular tint 
depending on the activity of the circulation in the affected part. The 
hair, if there be any on the spot, loses its color and becomes white. Sur- 
rounding these pale patches there is frequently a border characterized by in- 
creased pigmentary deposit which gradually shades off into the hue of the 
normal surrounding skm. The appearance of one spot is usually followed 
by the development of others. The spots usually, for a time, increase in 
size and unite with neighboring ones after forming an irregular patch of 
considerable extent. A considerable and even the major part of the sur- 
face may be thus invaded. With the exception of the loss of color, the 
affected portions do not present any other anomaly, but appear to pre- 
serve their various functions unaltered. The parts most frequently af- 
fected are, in my experience, the hands, face, neck, and genitals. 

The affection, once developed, may continue for an indefinite period, or 
after a time come to a standstill and remain in that condition for many 
years. Occasionally, spontaneous recovery may take place, that is, the 
skin may recover its normal coloration. This I have seen, and in one pa- 
tient alternations of vitiligo and normal color has occurred a number of 
times. 

The affection affects the negro as well as the Caucasian, and probably 
also the races of intermediate tint. I have never met with the affection 
in childhood in the white race, but have seen it from early adult life to 
old age. 

Diagnosis. — ^The affection can be confounded with but one or two 
others. These are partial albinism and certain phases of macular 
Leprosy. Albinis(n, when complete, consists in a congenital diffuse 
absence of pigment; when partial, of congenital white spots surrounded 
by skin of normal hue. Vitiligo, on the other hand, is an acquired affec- 
tion. The history of the case will be sufficient to determine the diagno- 
sis. I have seen a case of macular leprosy in which there was a not very 
distant resemblance to Vitiligo, and I can readily imagine that there may 
be cases in which the likeness would be still more striking. The history 
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I of the case, however, and a close exam motion of the lesion, together with 

I the fact that the white patchesof leprosy are aniCGtbetic, will obviate uiy 

I difficulties in the way of diagnosis. 

I JVognosi.i. — ^Thc projrnosis is (renenilly considered bad, that is, it has 

I generally been considered impossible, in the majority of cases, to restore 

^^^^^ the lost pigment, and bring about a return to the natural color. Recent 
^^^^^L observations, however, lead mc to take a more favorable view and to ex. 
^^^^V press the belief that remedial agents are capable, in some instaoces, of 
^^^^P greatly improving the condition of the parts. 

^^* Etiohfft/. — Nothing definite is known on the subject, and most of the 

speculations regarding it have not u, sufficient basis of fact to even render 
them probable. 

7¥e/ititifitt.—KA\-o&i says (97,2: 132): "We are not able to euro Vi- 
tiligo by anv of the remedies or means at our disposal," but suggests 
that the striking contrast between the pigmented and unpigmcnted parts 
may be lessened by the use of sueli blistering preparations as will remove 
the color from the surrounding de«pcr pig;mentcd parts. This is such an 
extraordinary proposition that we can hardly believe it is ulfer^ for seri- 

Fox (61, 403), however, says that " treatment is sometimes successful. 
A nutritious diet, a eourse of tonics— arsenic, iron, or the mineral acids — 
the correcting of any of the ill-effects of the action of malarial [loison, 
residence in a cool locality, and the avoidance of fatigue, generallv con- 
duce to improvement. Locally, the use of friction and cold bathing, with 
iodine baths, are the best remedies." 

Five years ago the author wrote (87, 374) as follows: " Personally I 
have never attempted any treatment whatever in cases of Vitiligo which 
have fallen under my notice," believing that treatment was useless. 
Since that time, however, I have bad reason to change my mind, in roii- 
sequence of having noticed the effect of strong sunlight on the patches ia 
a patient under treatment for another affection. Briefly, the patient 
went fishing all day in a July sun with hands and wrists exposed, the 
backs of the hands being affected with Vitiligo. The exposed parts were 
Buiibiirned, the vitiligonous patches very severely. After recovering 
from the effects of the sun, the patches were found to be very decidedly 
darkened in color, in fact tanned. This experience suggestecl to me ' 
use of a burning-glass, the direct sunlight being concentrated 
white patches in such a manner that the heat is just supportable by 
patient. This has, in one and the only instance in which I ha' ' ' 
proved of service. 

Other cutaneous stimulants, as Hydrarg. bichloride, should, howevi^r, 
not bo forgotten, and theoretical considerations would lead nio to suggest 
the use of the galvanic current. 

Barton speaks of the use of butternut- juice (Jiiglann cinerea). Thia 

is an easily tried remedy, but whether of permanent benefit I do not 

know. If, however, it is desired, for any temporary purpose, to stain the 

patches a darker hue, the juice of butter-nut or hickory-nut " shuck ' 

) found, at the proper season of the year, a very available 

f'this end, as every country boy that has ever gone nutting well knowi 
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ZOSTER. 

Stn. : Herpes zoster ; Zona. 

Definition and description, — Zoster is an affection cliaracterized by 
the development of a cluster or clusters of moderate or large sized vesicles 
on a circumscribed patch or patches of inflamed skin. When there are 
two or more patches, they are arranged in a line, and the line follows the 
course of the principal nerve-trunk supplying the part. The portions of 
integument most frequently affected are those which are supplied by one 
of the intercostal nerves. Tlie regions supplied by the branches of the 
fifth pair of cranial nerves, the sciatic, the anterior crural nerve, and the 
nerves of the shoulder, arm, and forearm, are also not unf requently affected. 
The affection sometimes commences with a sharp neuralgic pain in one 
of the regions mentioned. A few days or weeks later the patient finds 
h little erythematous patch which is slightly sore, tlie pain being usu- 
ally of a burning character. A few hours or a day later another patch of 
the same sort is met with over the course of the affected nerve, and then 
others, to the number of five or six, may appear. Shortly after its appear- 
ance the first patch becomes studded with vesicles from ^\e to twenty in 
number, and the other patches in turn become affected in the same man- 
ner. When the eruption is fully out, the neuralgic pain sometimes dis- 
appears. In other cases it continues, and may even become more severe. 
The vesicles at first contain a clear and transparent serum, which, how- 
ever, may soon become opaque. If tlie vesicles are ruptured the corium 
is exposed, and the fluid, if not removed, concretes into a-brownish crust. 
If the vesicles are not ruptured they persist for a week or ten days, when 
their contents begin to undergo absorption, leaving an adherent scale or 
scab which finally drops off, leaving a reddened, and perhaps slightly de- 
pressed macule, that in time fades away. If the implication of the skin 
has been very superficial, no scar results. In many cases, however, the 
morbid action extends more deeply, and small, white, depressed scars re- 
main to mark the site of the disease. If the neuralgia have persisted up to 
this time it may now cease, or, as in some cases, persist indefinitely, even 
for years. 

If Zoster attack a scrofulous subject, or one of advanced age, or in a 
depraved state of health from any cause, the affection may, in its local 
manifestations, become much more severe. The vesicles, on rupturing, may 
be followed by ulcers of a more persistent character. Sloughing may 
occur and death has sometimes resulted from the disease. 

One marked peculiarity of Zoster is the occurrence of the disease on 
one side only, the region supplied by the corresponding nerve of the other 
side being unaffected. Cases of double Zoster have been, though rarely, 
observed. Another peculiarity connected with the disease is the fact that 
it, like the eruptive fevers, attacks the patient but once in his life. A few 
cases of recurrent Zoster, however, have been recorded. 

Diagnosis, — The diagnosis of Zoster is, as a rule, exceedingly simple. 
It can only be mistaken for one of the forms of herpes or hydroa. The 
characteristic features of Zoster have just been pointed out, and the differ- 
ential diagnosis between it and herpes are discussed in connection with that 
disease. 

Jhrognosis, — ^The prognosis of Zoster is usually good ; that is, in the 
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majority of cases the patient will entirely recover from the effects of llie 
disease in from two to four weeks. In a. few cases the persistent aeural- 
gia may prove very ditHcult to relieve. In one instance I met with a lo' 
calized pruritus, occupying the site of a previous Zoster; that resisted 
treatment for a year, when I lost sight of the case. In aaotlier patient 
whom I saw but once, severe and constant neuralgic pain had lasted for 
two years and a half, and, in addition, intense hyperaestbesia was present, 
so that the slightest pressure on the scars of the old eruption caused in- 
tense suffering. The sound integument between the scars was not hyper- 
a'stheiic. In aged and feeble. persons, and those in depraved health, the 
pi'ogTiosis should be guarded. 

JStioloffi/, — There is little doubt tliat in all cases of Zoater, the nerve 
which marks its distribution will be found iu a diseased condition. In 
fact, whenever au opportunity has beco afforded of examining the nerve 
this has been found to be the case. In cases of thoracic Zoster, besides 
the nerve-trunk, the ganglion attached to its posterior root has also been 
fouTid diseased, and was apparently the starting-point of the trouble. In 
hko manner the Gasserian ganglion has been involved in Zoster, affecting 
OHO or mora of the branches of the tri-facial nerve. Zoster of the chest 
walls has also been met with in connection with intra-thoracic morbid 
growths ; and I have once seen it associated with a circumscribed dry 
pleuritis. An eruption of Zoster has also been noticed in patients during 
a course of arsenical medication; I have seen two such cases. From the 
foregoing it will be seen, that while there is no doubt as to the connection 
between the eruption and the underlying nerve, the nature of this con- 
nection is by no means clear, 

TYealmenl. — If the patient be in other than apparent good health, the 
Hrst care should be oonoeniing his hygienic surroundings. Good air, food, 
etc., should be secured if possible, aud if the patient suffers sufEcienily 
to make repose iik bed a desideratum, this should be not only permitted, 
but encouraged. In severe cases it should be insisted on, even if the patient 
thuiks that his business or other duties require him to be up and about. 

If febrile action is present, and it sometimes is for the first day or two 
of the eruption, this should be met by the use of Aconite or Gelsemium. 
The next point to be considered, is whether there are any drugs that, in- 
ternally administered, are capable of aborting the eruption or of shorten- 
ing the periods of its evolution and decline; of relieving the t«ndemess 
and soreness, or the accompanying' neuralgia. The drugs that would natu- 
rally occur to us in this connection are those belonging to the class "«eii- 
rotica," as aconite, caffein, gelsemium, ignatia, nux vomica, pbospbonis, 
phosphide of zinc, rbus toxicodendron, quinine, etc. Of these phosphide 
of zinc is strongly recommended by Thomi-hon, as capable of shortening 
the duration of the disease, and relieving the accompanying neuralgia. 
Bui.Ki.KV also uses the phosphide of zinc, but as he combnies It with nux 
vomica (HO, 2: 15S) it is difficult to say which drug deserves the credit 
lihus toKicodendron is recommended by my friend. Da. Sturgis. 1 have 
also employed it, but am undecided as to its value. Quinine and nm 
vomica are advised by most writers on " general principles," i 
doubtless of some value. Aconite aud gelsemium I have 
found of value. 

Ka.i>081 (198, vJ24) states that he has derived beneAt from i 
Arsenic. 



When the pain is excessive, and uncontrolled by other agenoi«s, a 
or hypodermic injections of morphia are indicated. 
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The local treatment of Zoster deserves attention. Electricity, both in 
the form of the constant and the induced current, has been credited 
with the power of aborting the eruption. My own experience on this 
point has not been decisive. Later, however, electricity, especially the 
constant current, is of service in connection with the neuralgia and in 
promoting the cicatrization of the ulcers, when they exhibit an atonic 
aspect. The principal indications, however, are to protect the vesicles 
from rupture, and to relieve the soreness that is usually present, and is 
increased by rupture and exposure of the unprotected and sensitive sur- 
face to friction from the garments, etc. The method most in vogue is 
to gently apply a coating of oil to the surface, and over that dust a thick 
layer of powdered starch. To the starch a little opium may be added, if 
necessary. Another good protector is collodion, which may be gendered 
sedative by the addition of a little fluid extract of belladonna, or the 
eruption may be covered with an adhesive opium or belladonna plaster 
spread upon linen. 

If, on rupture of the vesicles or falling of the crusts, irritable or indo- 
lent ulcerations are exposed, they should be treated just as similar con- 
ditions, arising from other causes, would be. 
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FORMULARY. 



INTERNAL. 

Eczema, Omnuk 

IJ. Violae Tricol 30. 1 j. 

Sennse 15. | ss. 

M. Ft. chart, no. iv. 
Make an infusion with hot water from each ohart., and take one every 
night. H. G. P. 

Eczema, 

5 . Lithii Benz 4. 3 j. 

Ferri. Benz 2. 3 ss. 

M. Ft. ohart. no. xx. One three times a day in water. 

H. G. P. 

Chronic Eczema in Children, 

g. 01. Morrhuae 60. | ij. 

Vitel. Ovi, no. i. 

Liq. Sodii Arseniat 4. 3 i. 

Sy rupi 10. 3 i j. 

AquflB 120. 3 iv. 

M. Half a teaspoonful three times a day. Doton. 

Eczema. 

B. Vini Ferri (B. Ph.) 45. I jss. 

Syrup. Tolutan 16. 3 iij. 

Liq. Potassii Arsenit . . 4. 3 j. 

Aquae Anethi 60. 5 ^j. 

M. Dose, one to two teaspoonf uls. Wilson. 

Eczema and Psoriaeis, 

9. Picis Liquid., 

Pulv. Sem. Anisi fi& 10. 3 ijss. 

Magnesise Ustse q. s. 

M. Ft. pil. no. c. Two to ten pills daily. Miguet. 
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5. Potassii lodidi 0.50 gr. viij. 

Decoct. Ulmi 360. 3 xij. 

Decoct. Dulcamaras 120. | iv. 

M. Wineglassful at bedtime. Neligax. 

EcizAma Capitis, 

5. Sulphur. Precip 2. 3 ss. 

ViolflB Tricol., 

Mel aa 15. 3 ss. 

M. Teaspoonful four or five times a day. Jahn. 

Chranic Eczema, 

5. Sulph. lodidi 1. — 2. gr. xv. — xxx. 

Sacch. Alb., 

Gum. Acacias, 

01. Ataygdal aa q. s. 

M. Ft. pil. no. XX. 
One pill night and morning with a glass of bitter infusion. Increase 
by one pill every six days, until four pills are taken daily. 

Dbvebgie. 

Eczema and Psoriaa^is, 

9 . Sodii Arseniat 0.10 gr. jss. 

Ext. Gentian 2. 3 ss. 

M. Ft. pil. no. c. 

Psoriasis. 

•5' Picis Liquid 8. 3 ij. 

Potassse 4. 3 j. 

Aquje 30. | j. 

M. Dose, ten to twenty drops, largely diluted. 

Erythem,a Nodosum. 

5. Magnes. Sulphat 1.30 gr. xx. 

Ferri Sulphat 15 gr. ijss. 

Acid. Sulph. Dil 30 TTl v. 

Tinct. Aurantii 1. TT^ xv. 

Aquae 30. § j. 

M. This quantity three times daily. Spender. 

Syperidrosis. 

5 . Ext. Fl. Jaborandi 15. § ss. 

Tinct. Cardamomi, 

Syr. Pruni Virg aa 8. 3 ij. 

M. Teaspoonful in half a wineglassful of water. Engel. 

Purpura. 

5. Ext. Ergotse 0.30 gr. v. 

Glycerini 5. 3 j. 

M. TTl xii. to be injected twice daily. 
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Pruritus Vulvce, GramB. 

5. Tinct. Caladii Seguini 1. TTl xv.. 

Syrupi 30. § j. 

Aquae 150. 3 v. 

M. A tablespoonful every hour. Scholz.. 

Pruritvs Scroti, 

5 . Tinct. Aconiti 4. 3 j. 

AquflB 360. 5 xJJ* 

M. Tablespoonful three or four times a day. Jennbr. 

Rosacea. 

5 . Ext. Ergotae 1. gr. xv. 

Glycerini 2. 3 ss. 

Aquae 8. 3 ij. 

M. Inject TTl ij. — iij. Eldridge. 

Impus Erytfiematosus. 

Iodide of Starch, 

5 . lodinii 1.50 gr. xxiv. 

Amyli 30. 

Triturate the iodine with a little water, gradually adding the starch, 
and continuing the trituration till the compound assumes a uniform blue 
color, so deep as to approach black. The iodide should be dried with a 
heat so gentle as to run no risk of driving off the iodine, and it ought to 
be kept in a well-stoppered bottle. On no account should spirit be used 
in its preparation. 

The dose is a heaped-up teaspoonful, in a draught of water or 
water-gruel, thrice daily ; but it may be safely increased up to an ounce, 
in some cases. McCall Anderson. 

Syphilis, 

Liquor Auri Heducti. 

5. Auri Chloridi 0.01 

Phosphori 0.005 

Alcohol Absolut 5. 

Aq. Destil 95. 

Dissolve the chloride of gold in the water, and then add the phospho- 
rus previously dissolved in the alcohol. H. 6. P. 

Syphilis, 

5. Hydrarg. Chlor. Corr., 

Ext. Opii m 0.20 gr. iij. 

Ext. Guaiac 3. gr. xlv. 

M. Ft. pil. no. XX. 
Commence by one pill a day and gradually increase to three. 

DUPUYTREN. 

Syphilis. 

5. Potassii lodohydrarg. . ; 1. ^•.*^" 

Sacch. Lactis 10. 3 ijss. 

Syr. Acaciae q. s. 

H. Make 100 pills. One to five pills daily. Hallopeau. 
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SyphUU. Gnuna. 

3* Hydrarg. Phosphat 2. 3 ss. 

Ext. Fumarisd 4. 3 j. 

M. Make forty-eight pills. Bibtt. 

3* Antimonii Crudi, 

Ext. Dulcamarao fi& 

M. Make two-grain pills. Cazbnavb. 

3 • Duloamar.'B 15. § ss. 

Aquae 720. Ojss. 

M. Boil until reduced to 480. =0j. 
Tablespoonful night and morning, gradually increased, watching its ef- 
fect. Cazenave. 

3- Ammonii Arseniat 1. 

Aquae 500. 

M. Dose, from five drops upward. Bibtt. 

3. Graphites 2. 3 ss. 

Ft. bolus. One, night and morning. Weinuold. 

3. Graphites 30. § j. 

Syr. Cort. Aurant q. s. 

M. ' 
Make two-grain pijls, of which fifteen are to be taken night and morn- 



ing. Weinhold. 



gnt 



EXTERNAL. 
^cne, Onou. 

IJ. Sulph. Precip., 
Potassii Bicarb., 
Glycerini, 
Aq. Laurocerasi, 
Alcohol Sa 30. 3 j. 

M. ^ Hebea. 

Acne. 

9. Potassii Sulphid., 

Tinct. Benzoin aa 4. 3 j. 

Aquae 240. 3 viij. 

M. 

Tablespoonful in a glass of water as a Lotion night and morning. 

601BOUT. 
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t 

j4.C9ie, QmauL 

]$ . Sulph. Sublimat 2. gr. xxx. 

Hydrarg. Ammoniat., 

Hydrarg. Sulphid. Nigr aa 0,66 gr. x. 

01. Oiivffi 8. 3 ij. 

Creosoti 0.25 ITL iv. 

Unguenti ad. 36. 3 ix. 

M. Blackfriars. 

5 . Bismuthi Suboarb 10. 3 ijss. 

Talc. Venet 20. 3 v. 

Aq. Rosae 70. | ij. 3 iJ8». 

Spts. Odoratus 30. § j. 

M. Hebba. 

Ac7ie. 

5 . Hydrarg. Chlor. Corros 0.06 gr. j. 

Tinct. Benzoin 8. 3 ij. 

Aquae 180. 5 vj. 

M. T. Fox. 

Acne. 

5. Sulphuris 4. 3j. 

Glycerini 30. § j. 

Aquae 240. § viij. 

M. RiNOBR. 

Acne and Chloasma, 

I^. lodiniiy 

Potassii lodid aa 4. 3 j* 

Glycerini 8. 3 ij* 

M. Kaposi. 

Acne. 

5. Saponis Viridis 24. 3 vj. 

Alcohol 15. 5 88- 

Spts. Lavenduke 4. 3 j. 

M. 

Acne and Rosacea. 

$ . Hydrarg. Ammon ^ 3. 3ij. 

Hydrarg. Chlor. Mitis 5. 3 j. 3 j. 

Ungt. Petrolei 30. 3 j. 

M. Bbonson. 

Acne and Rosacea. 

5. Sulph. Sublira 10. 3 ijss. 

Acid. Tannic 5. 3 j. gr. xv. 

Ungt. Petrolei 86. 3 iij. 

M. G. H. Fox. 
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Acne and Rosacea, 

5. Hydrarg. Chlor. Corr., gwim. 

Ammon. Chlor aa 0.10 gr. jss. 

Emulsion Amygdal 120. 3 iv. 

M. Cazsnate. 

Tinctura Sulphuris. 

5 . Sulphuris 4. 

Alcohol q. s. 

Make a saturated solution which will contain about one per cent, of 
sulphur. 

Alopecia, 

g. Tinct. Canthar., 

Spts. Rosmarini aa 4. 3 j. 

Liq. Potassae 6. 3 Jss. 

Aquae 120. | iv. 

M. Sacuse. 

Alopecia, 

IJ . Bals. Peruv 8. 3 ij. 

Cerati 75. § ijss. 

01. Lavendul 0.75 ill xij. 

M. BUROESS. 

Alopecia Areata, 

IJ . Terebinthinas 2. 3 ss. 

Alcohol 4. 3 j. 

M. Thomson. 

Alopecia. 

IJ. Liq. Ammon. Fort., 
01. Amygdal, 

Chloroformi aa 10. 3 ijss. 

Spts. Rosmarini 60. 3 ss. 

01. Limonis Ess q. s. 

M. Wilson. 

Alopecia. 

5. Tinct. Canthar., 

Succi Limon aa 2. 3 ss. 

Ext. Cinchon 4. 3 j. 

Medul. Oss. Bov 30. 3 j. 

01. Nuc. .Jugland 1.25 3 j. 

01. Bergamot q. s. 

M. Strumpf. 

Alopecia Areata, 

B. Sodii Salicyl 4. 3 j. 

Acid. Carbol 2. 3 ss. 

Ungt 30. 3j. 

M. ECHORST. 
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CavStic, Gnma. 

3 . Antimonii Chlor 4. 3 j. 

Zinci Chlor 8. 3 ij. 

M. Add a little flour at time of application, to make a paste. 

Cazbkave* 

Caustic. 

5- Acid. Arsenias, 

Sulph. Morphiae aa 1. gr. xv. . 

Hydrarg. Chlor. Mitis 8. 3 ij. 

Gum Acacise 48. 5 ^j. 

M. 

Sprinkle thickly on a surface either raw or denuded of its cuticle by & 
blister. Esmabch. 

Caustic. 

Vienna Paste. 

IJ. Potassse, 

Calc. Caustic aa 

M. When used mix with an equal weight of strong alcohol. 

Caustic. 

Ungt. Rochardi. 

IJ . lodinii 0.70 gr. xj. 

Hydrarg. Chlor. Mitis 2. 3 ss. 

Ungt 50, i i« 3 vj. 

M. 

Caustic. 

Cdmes Powder. 

5 . Acid. Arsenics 8. 3 ij. 

Hydrarg. Sulph. Rub 30. | j. 

Carbonis Animalis 8. 3 ij. 

M. 

Caustic. 

JUandoljVs Paste. 

5 . Brominii Chlor 12. 3 iij. 

Zinci Chlor 8. 3 jj. 

Antimonii Chlor 6. 3 jss. 

Auri Chlor 4. 3 j. 

Pulv. Glyceriz q. s. 



lAquor Chromii CMoridi. 

Dissolve hydrated sesquioxide of Chromium in hydrochloric acid to 
saturation. Evaporate to a syrupy consistence. 

Bullock & Crenshaw (Mnfrs.). 
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Caustic, 

^. Liq. Chromii Chlor., 

Zinci Chlor aa 4. 3 j- 

M. 
If it is desired to employ the above as a paste it may be brought to a 
desirable consistence by the addition of an inert powder ; or of arseni" 
ous acid, if we desire to increase its activity. H. G. P. 

Caustic. 

5 . Hydrarg. Chlorid Corros 4. 3 J- 

Glycerini Amyli 12. 3 lij. 

M. 



• 



Depilatory. 

IJ . Potassii Sulphid 6. 3 jss. 

Zinci lodid 24. 3 vj. 

M. COLAN. 

Depilatory. 

3 . Sodii Sulphid 3. gr. xlv. 

Calcis Caust., 

Pulv. Arayli aa 10. 3 ijss. 

M. 
Make into a paste with a little water, and apply for one or two minutes. 

BOUDET. 

Depilatory. 

I^ . Barii Sulphid 6. 3 jss. 

Zinci Oxidi 24. 3 vj. 

M. 

Mix with water to form a paste, and apply for three minutes and then 
wash off. McCall Anderson. 

Broviidrosis Pedum. 

$. Pulv. Alum. Exsio 90. § iij. 

Acid. Salicylic 6.— 12. 3 jss.— iij. 

M. AiNSWORTH. 

Dromidrosis. 

5. Silic. Hydrat 4. 3 j. 

Ungt. Aquae Rosae 36. 3 ix. 

M. H. G. P. 

^zema. 

5. Liq. Calcii Hypochloros 12. 3 iij. 

01. OlivsB 28. 3 vij. 

M. Kopp. 

J^zema. 

IJ . Hydrarg. Ammon 1. gr. xv. 

Glycerin. Amj'li 30. | j. 

M. MULLBR. 
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Eczema, aranuL 

5 . Acidi Boracici 1. gr. xv. 

Aquae 30. | j. 

M. Squirb. 

Eczema and Pruritus Ant, 

ft. Tinct. Ferri Chlcr 1.25 m xx. 

Liq. Calcis 30. § j. 

M. Squirs. 

Eczevia Capitis, 

IJ. Hydrarg. Bisulphid., 

Hydrarg. Oxid. Rub S& 0.36 gr. vj. 

Creosoti 0.12 Til ij. 

Unguenti 30. 5 J- 

M. Blackfbiabs. 

Eczema. 

ft. Plumbi Acet 0.60 gr. x. 

Zinci Oxid 1.26 gr. xx. 

Hydrarg. Chlor. Mitis . ., 0.60 gr. x. 

Ungt. Hydrarg. Nitrat 1.20 . gr. xx. 

01. Palmae 15. f ss. 

Ungt. Benzoini ad. 30. f j. 

M. Black FRIAB8. 

In Squamous Eczema with slight thickening of the Skin, 

ft . Olei Cadini 15. 5 ss. 

Glycerini 5. 3 j. 

Ungt. Diachyl 80. § ijss. 

M. G. H. Fox. 

Eczema of the Lips, 

ft . Liquor Potassse t 4. 3 j. 

AquflB Rosse 16. 3 iv. 

M. G. H. Fox. 

Eczema, 

ft. Hydrarg. Bisulphid., 

Hydrarg. Oxid. Rub fta 0.36 gr. vj. 

Ungt 30. I j. 

M. Startin. 

Eczema, 

ft. Calc. Hypochloros., 

01. Lini S& 

M. HsiBSBa. 
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Eczema, Gnma. 

IJ . Picis Liquid 8. 3 ij. 

Potassae 4. 3 j. 

Aqu8e 20. 3 v. 

M. BULKLEY. 

Fissured Eczema, 

5 . Hydrarg. Nitras 0.05 gr. j. 

Glycerin i, 

Aquae aa 15. 3 ss. 

M. Haedy. 

Chroyiic Eczema, 

IJ. Plumbi lodidi 0.75 gr. xij. 

Glycerini, 

Chlorofornii aa 5. 3 j. 

Ungt 30. 3 j. 

M. Bblcuer. 

Eczema. 

5 . Bismnthi Subnitrat 8. 3 ij. 

Glycerini 30. § j. 

M. Pardee. 

J'Jczema. 

5. Graphites 4. 3 j. 

Emplast. Saponis 16. 3 iv. 

M . Weinhold. 

Eczema, 

5 . Graphites G. 3 jss. 

Ungt 10. 3 ijss. 

M. Weinhold. 

Fissured Eczema. ^ 

5. Graphites 4. 3 j. 

Lycopodii 36. 3 ix. 

M. H. G. P. 

Chronic Eczema, 

IJ . 01. di Mais Guasto 4. 3 j. 

Ungt 36. 3 ix. 

M. 

Eczema. 

5 . Thymol 0.50 gr. vii j. 

01. Anivgdal 4. 3 j. 

Cerat i . ". ^ 20. 3 v. 

M. 
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Onuni. 

5 . Liq. Plumbi. Acet 1. TTl xv. 

Creosoti 0.30 TTI, v. 

Tinct. Opii 1. TTI xv. 

Unguenti 30. | j. 

M. 

Uphdis, 

5 . Sulph. Precip 4. 3 j. 

Tinct. Benzoini 30. 5 J* 

Aq. Rosae 125. § iv. 

M. V. Graefb. 

£phelis, 

IJ . Hydrarg. Chlor. Mitis 1 . gr. xv. 

Uiigt. Aquse. Rosae 15. ^ ss. 

M. Cobrel-Lagneau. 

Ephdis. 

5 . Hydrarg. Chlor. Corros 0.50 gr. viij. 

, Zinci Sulphat., 

Plumbi Acetat Tui 2. 3 ss. 

Aquae 250. 3 viij. 

M. Habdy. 

J'Jryaipdcis, 

5 . Plumbi Nitrat 1 . gr. xv. 

Aq. Lauroceras -. 2. 3 ss. 

Glycerini 15. 3 ijss. 

M. FiBNAT. 

M^ythenia, 

5 . Ungt. Stramonii 30. 5 J- 

Liq. Plumb. Subacet 2. 3 ss. 

01. Lini 120. I iv. 

M. FOSTEB. 

Mythenia, 

]J . Bisrouthi Subnit 8. 3 ij. 

Glycerini Amyli 16. 3 iv. 

M. GUIBOUT. 

Ichthyosis, 

3 . Potassii lodidi 4. 3 j. 

01. Pedis Bubuli 75. % ijss. 

Glycerini 30. 3 j. 

Ungt 75. 5 ijss. 

M. 
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Zupua. QnuM. 

9. Acidi Chromioiy 

Aquse. aa 

M. Squire. 

lAipua, 

3. Hydrarg. lodidi Rub 4.-8. 3 ij.— iv. 

Ungt 8. 3 iv. 

M. GUIBOUT. 

Jjupus. 

3. lodiiiii, 

Potassii lodidi 8& 10. 3 ijss. 

Glycerini 20, 3 v. 

M. KOHN. 

3. lodinii, 

Potassii lodidi ia 15. | ss. 

Glycerini 4. 3 j. 

M. McCall Anderson. 

JjUpXlS, 

3* lodinii, 

Potassii lodidi aa 4. 3 j. 

Glycerini 8. 3 ij. 

M. RiCHTER. 

Lupua, 

3. Zinci Chloridi, 

Zinci Oxidi aa 

M. Squirr. 

3 . Picis Liquid 8. 3 ij. 

Tinct. Opii 2.75 ^ ij. 

Ungt 30. 5j. 

M. GiRou. 

Pruritus. 

3 . Acidi Carbolici 4. — 8. 3 j. — ij. 

Glycerini 30. 3 j. 

M. Bronsox. 

Pruritus, 

3. Pulv. Amyli 24. 3 vj. 

Zinci Oxid 12. 3 iij. 

Camphone 2. 3 ss. 

Pulv. Coc. Cact 0.06 gr. j. 

M. McCall Anderson. 
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PruritttS, Onma. 

5. Acid. Hydrocyan. dil 1. — 2. Til xv. — xxx. 

Glycerin! 30. Sj. 

M. Should not be applied to abraded surfaces. Wabing. 

Pruritus, 

]J. Chloral Hydrat., 

Camphorae Sa 

M. 
Rub a little gently upon the part, and wash off when the smarting be- 
comes severe. McCall Anderson. 

Prurittts, 

ft. Camphoraj, 

Chloral Hydrat aa 4. 3 j. 

Ungt. Aq. Rosae 30. 5 j. 

M. BULKLST. 

Pruritus Scroti, 

ft . lodinii 0.76 gr. xij. 

Potassii lodidi 0.40 gr. vjss. 

Alcohol 30. 1 j. 

Aquse 160. | v. 

M. Babosh. 

Pruritus. 

ft. Tinct. Digitalis 8.— 16. 3 ij-— iv. 

Glycerini 16. | ss, 

Aq. R0S8B 180. f vj. 

M. T. Fox. 

Pruritus. 

ft. Aconitise 0.06 gr. j. 

Ungt 4. 3 j. 

M. Satteblbb. 

Pruritus Vulvce. 

ft. Pulv. Gum. AcaciflB 8. 3 ij* 

Bals. Peruv 4. 3 j. 

01. Amygdal 6. 3 jss. 

Aq. Rosse 30. 5 J« 

M. Tauskt. 

P^ritus. 

ft. lodinii 0.36 gr. vj. 

Potassii lodidi 1.30 3 j. 

Alcohol 36. 3 vj; 

Aquae 90. ? iij. 

M. Stbumpf. 

22 
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Pruritic Ani. 

. 9 • Chloroformi 8. 3 ij. 

Glycerin! 15. %sr. 

Cerati 45, | jss. 

M. Wbight. 

IVurittis Ani. 

]J. Sodii Borat 12. 3 iij. 

Morph. Mur 1. gr. xv. 

Acid. Hydrooyaii. Dii 15. ^aa, 

Glycerini . . <. 60. | ij. 

Aquae 160. § vss. 

M. Weight. 

Pruritus, 

]$. AmmoDii Carb., 

Plumbi Acet &a 4. 3 j. 

Aq. Rosse 240. 5 ^"j- 

M. Pkabt. 

Pruritus, 

9. Acid. Hydrocyan. Dil 4. 3 j. 

Alcohol 56. 3 xiV. 

Mist. Amygdal. Amar 180. § vj. 

M. Wilson. 

Pruritus, 

5 . Hydrarg. Chlor. Corros 0.30 gr. vj. 

Spts. Rosmarini, 

Alcohol aa 30. 5 j. 

Mist. Amygd. Amara 180. 3 vj. 

M. . Wilson. 

PrwrittLS, 

IJ . Plumbi lodidi 0.75 gr. xij. 

Glycerini 5. 3 j. 

Chloroform 3. TTj, xl. 

Ungt iia 30. ^ j. 

M. Mercbk. 

PruHi;us. 

5 . Liq. Plumbi Subacct 4. 3 j. 

Tinct. Hyoscyami 8. 3 ij. 

Mist. Camphorae (B. Ph.) 240. 3 viij. 

M. WiLRINO. 

Pruritus, 

5. Zinci Sulphat 0.30 gr. v. 

Aquse 30. I j. 

M. Johnston. 



• 
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Pruritus. GtAOM. 

ft. Chloral. Hydrat 4.-8. 3 j.— 3 ij. 

Aquae 240. 5 ^^ij* 

M. ViDAL. 

Pruritus, 

3. Chloroform 8. 3 ij. 

Ungt %L 3 vj. 

M. 

Ncevus, 

5 . Antimon. et Potas. Tart 4. 3 j. 

Ungt. Resinse 8. 3 ij. 

M. Batsman. 

Perfiio, 

ft. CamphorsB 16. 5 as. 

01. Terebinth 60. 1 ij. 

Pkthiriasis. 

ft . Pulv. Sem. Delphin 4. 3 j. 

Ungt 32. Sj. 

M. 

Pityriasis. 

ft. Sulph. Sublimat 0.60 gr. viij. 

Tinct. Benzoini 2. 3 ss. 

Ungt. Aq. Rosse 30. | j. 

M. 

Pityriasis, 

ft . Sulph. Sublimat 4, 3 j. 

Glyoerini Amyli 20. 3 ▼. 

M. GUIBOCTT. 

Pityriasis. 

ft. Hydrarg. Sulph. Flav 4. 3 j. 

01. Theobromae, 

01. Ricini, 

01. Amygdal. Dulc 8& 80. 5 iijss. 

M. Malassez. 

Pityriasis Capitis. 

ft. Spts. Ammon. Aromat 30. J 1*. 

Spts. Myrcise 90. 1 1 v. 

M. Shampoo. After drying apply: 

ft. Ungt. Hydrarg. Ammon 8. 3 ij- 

Vaseline 30. | j. 

M. G. H. Fox. 



« 
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Trichophytoais. oxami. 

9. Sulph. Sublim., 
Picis Liquid., 

, Adipis Purific ba 60. 5 ^j- 

CretSB Pr^perat 30. f j, 

Ammon. Hydrosulph 2. 3 ss. 

M. Wilkinson. 

Lotion for Chromophytosia, 

5. Sodii Hj'posulphit 15. 3 ss. 

Aq. Rosse 100. | iijss. 

M. To be used after soap frictions. 

Favua, 

]J . Calcii Sulphid 6. 3 jss. 

Collodion 30. ? j. 

M. Gambsrini. 

Trichophytosis Capitis, 

B. 01. Tiglii, 

Cerae Alb aa 

M. Melt together and pour into a cylindrical mold. 

H. G. P. 

JHchophytosis and Chronic Eczema, 

^ . 01. Tiglii, 

01. Cocos Nucif., 

Cerae Alb aa 

M. Melt together and pour into a mold. H. G. P. 

J Parasiticide, 

5 . Hydrarg. Chlor. Corros 0.10 gr. jss. 

Tinct. Benz 2. 3 ij. 

Aquae 240. § viij. 

M. 

Parasiticide. 

IJ. Hydrarg. Chlor. Corros 0.50 gr. viij, 

Cupri. Acet 4. 3 j. 

Ungt 60. 3 ij. 

M. 

J^arasiticide, 

g. Hydrarg. Sulph. Flav 1. gr. xv. 

01. Am vi^dal Dulc 4. 3 j. 

Glycerini 5. 3 j. 

Ungt 45. 3 jss. 

M. Bazin. 
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Psoriasis, OrmiM. 

3 . Potassii Carb ] . gr. xv. 

Ungt 30. f j. 

M. Dbvebgib. 

Psoriasis. 

5 . Acid. Salicylic 6. 3 jss. 

Alcohol 100. I iijss. 

M. Pbbissmann. 

Vlemingka? Solution. 

Psoriasis, ScdbieSy etc. 

IJ . Calcis Ustae 250. lb. ss. 

Sulphur Sublim 500. lb. j. 

Aqu8B 2,000. O V. 

Make the quicklime into a paste with a part of the water, add the 
sulphur and the rest of the water, and place the whole over the fire in an 
iron pot and stir with a wooden spatula till union of the sulphur and cal- 
cium takes place. 

Scabies, 

8 . Potassii lodid 4. 3 i. 

Ungt. Sulphuris 36. 3 ix. 

M. 

Scabies. 

5. Potassii Carb 30. | j. 

Sulph. Sublimat 60. | ij. 

Ungt 240. I viij. 

M. Helmebich. 

Silica HydraJta. 

The following process has been kindly worked out for me by Db. 
Chas. Ricb : 

JFiW^.— Take of 

Commercial Silicate of Sodium (Saturated So- 
lution) 1 part by weight. 

Hot Water 4 " " 

Dissolve the Sil. Sod. in the water, and strain the solution. During 
straining and exposure to air the carbonic acid in the latter will decompose 
a little of the solution, and in consequence thereof a little silica will sepa- 
rate. The solution, after straining, is allowed to stand, and the dear 
liquid syphoned or poured off from the small sediment of silica. 

Second. — Take of 

Hydrochloric Acid C. P 8 parts by weight. 

Water 20 " " 

M. 
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I%ird.—TBke of 

Solution No. II. (dilute Acid) 10 parts by volume. 

"VVrater 40 " ** 

SoL No.' L (dil! Sii.' si>daj .' .' ' ." .' " ." .' .' .' .* ." ! * '. 14 " 

Mix the dilute aoid with the water. Then pour into it rapidly the 
dilute silicate of sodium solution. Stir quickly to mix intimately, and 
by counter-stirring bring the mixture to rest as rapidly as possible. After 
a while, if the mixture is not agitated or disturbed, a very fine gelatinous 
magma of hydrated silica will be formed ; in fact the whole mass will be 
a jelly. Should this not be the case, and the mixture remain liquid, 
about one-half part more of the silicate of soda solution must be added iu 
a similar manner. 

The jelly or magma contains all the soda as chloride of sodium. Most 
of this may be washed out on an extended strainer. 

Sebarrhoea, 

Q. Extractum ErgotsB, 

Silica Hydrata, Onuu. 

Sulph. Precip aa 5i. 3 ss. 

Ungt. Aquffi liosa* 30. § j. 

M. H. G. P. 

Chancroids and UnlieaUhy Ulcera, 

IJ . lodoformi 4. 3 j. 

Mucilag. Acac, 

Glycerin i a& 1. gr. xv, 

01. Menth. pip 0.06 TTl j. 

M. Bbonson. 

Ohancrea and Syphilitic Ulcera. 

9. Hydrarg. Oxid. Nig. Hahn 4. 3 j. 

Lycopodii 16. 3 iv. 

M. H. G. P. 

Syphilitic Ulcers. 

5 . Hydrarg. Chlor. Corros 1. gr. x v. 

Acid. Carbol 3. gr. xlv. 

Acjuae 100. 3 iijss. 

M. G. H. Fox. 

Urticaria. 

5. Acidi Benzoioi 1. gr. xv. 

Aquae 240. § viij. 

M. Squire. 
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Soothing Ointment. QnoM, 

8. Bismuthi Oxidi .* 30. 5 j. 

Acidi Oleici 240. | viij. 

Cerae Albae 90. | iij. 

Vaseline 270. | ix. 

01. Rosae 0.26 m v. 

M. McCall Andebsok. 

Ungt. Diachylon. 

3. Emplast. Plumbi, 

Olei Lini Sft 

M. Mix carefully over a slow fire. Hebba. 

Ungt Diachylon. 

5. Plumbi Oxidi 90. I iij. 

01. Morrhuae 240. | viij. 

01. Lini, 

01. Olivae 2& 120. 5 iv. 

Heat the oils to Zb(f F., adding the oxide of lead slowly and stirring 
for an hour at that heat. Stir till cold. Shebwell. 



Ungt. Diachylon. 

3. Emplast. Plumbi, 

Vaseline 

Melt together, stirring till thoroughly mixed ; remove from the fire, 
aud stir till cold. H. G. P. 
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ABSINTHIUlf , 5 

Acanthus molliB, 5 
Acetate of Ammonium, 14 

Barium, 81 

Copper, 4y 

Lead, 89 

Potassium, 00 

Zinc, 116 
Acetic Acid, 6 
Acidum Aceticum, 5 

Arseniosura, 23 

BenzoicuDi, 6 

Boracicum, 6 

Carbolicum, 6 

Ghromicum, 7 

Ghrysophanioum, 7 

Citricum, 8 

Formicum, 8 

Gallicum, 8 

Hydrocyanicum, 8 

Nitricum, 9 

Nitro-muriaticum, 10 

Picricum, 10 

Pyrogallicum, 10 

Pyrolignosum, 10 

Salicylicum, 10 

Sulphuricum, 11 

Sulphurodum, 11 

Tannicum, 11 
Acne, 136 

tluenta, 286 

punctata, 157 

rosacea, 272 
Aconitum, 12 

Napellus. 12 

neomontanum, 12 
Actsea Spicata, 12 
Actual Cautery. 123 
Adiantnm Capillus VeneriB, 18 
^thusa Cyuapium, 13 
Agaricus Albus, 13 

phalloides, 13 
Akebla quinata, 111 
Allium, 13 

Satimm, 18 
Aloee, 13 
Aloe yalgaiu, 13 
Alopecia, 141 

aresta, 144 

oixoaiiiaoiiiyta, 144 



Alphos, 245 
Alpinia officinaram, 55 
Alumen, 13 
Aluminli Nitras, 14 
Ammonia, 14 
Amrooniacum, 15 
Ammonii Acebas, 14 

Arsenias, 14 

Carbonas, 15 

Cbloridum, 15 

lodidum, 15 
Amygdala Amara. 16 

communis, 16 ^ 
Amyli Indidum, 17 
Amyl Nitris, 16 
Anacardium, 17 

Occidentale, 17 
Anamirta Cocculns, 46 
Andira Araroba, 7 
Anemone nemorosa, 18 

Pulsatilla, 96 
Angelica sylvestris, 18 
Angioma, 146 
Anidrosis, 147 
Anisum, 18 
Anthrax, 147 
Antimonii Cbloridum, 18 

et Potassii Tartras, 18 

Sulphuretum, 19 
Antimonium, 19 

Crudum, 19 

Sulphuratum, 20 
Antimony, 19 
Apium Petroselinum, 20 
Aralia Nudicaulis, 20 

Spinosa, 20 
Area Celsi, 144 
Argenti Cbloridum, 20 

Nitras, 20 
Aristolocbia Clematidis, 22 

Serpentaria, 105 
Armoracia, 22 
Arnica, 22 
Arseniate of Ammonium, 14 

Copper, 49 

Iron, 54 
Arsenic, 23 
Arsenici Bromidum, 28 

lodidum, 28 
Arsenicum Hydrogenisatum, 28 
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ArtemiBia Abrotanam, 29 

Absinthiam, 5 

paucillora, 108 
Arum, 29 
Aflafoetida, 29 
ARarain, 29 
AsclepiuB deoumbezus, 29 

gigantea, 37 

tuberosa, 29 

yincetozicam, 29 
Atropa Belladonna, 81 

Mandragora, 75 
Aori Chloridom, 29 
Auram, 29 

Balbamodendron Myrrha, 76 
Bolsamam Gai*gunioam, 80 

Peruvianum, 30 
Baptisia tinctoria, 31 
Barii Aceta», 31 

Chloridum, 31 

Sulpbidum, 81 
Belladonna, 31 
Benzoate of Iron, ^54 

Litbium, 74 
Benzoic Acid. 6 
Benzoinum 32 
Betula Alba, 33 
Bicarbonate of Sodium, 106 
Bichloride of Mercury, 64 
Bichromate of Potassium, 90 
Bignonia Caroba, 33 
Biniodido of Mercury, 65 
Binoxalate of Potassium, 91 
Bismuthi Subnitras, 33 
Bisulphide of Carbon, 40 
Bitter Almond, 16 
Black Oxide of Manganese, 75 
Black Sulphide of AjDtlmony, 19 

of Mercury, 07 
Boletus Laricifl, 13 
Boraoio Acid, 6 
Brassica Napua, 33 
Bromide of Arsenic, 28 

Lithium, 74 

Mercury, 64 

Potassium, 91 
Bromidrosiphobia, 162 
Bromidrosis. 151 
Bromine, 1^3 
Bromminm, 33 
Brucia, 77 
Bryonia, 33 

Alba, 33 
Bucnemia tropica, 171 
Butter of Antimony, IS 
BuxuB sempervirens, 34 

Cactus Gnmdiflorus, 34 
Cadmii lodidum, 34 
Caladium Seg^inum, 34 
Calcii Carbonas, 34 

Chloridum. 34 

PhoBphas, 35 

Sulphidum, 35 



Calendula Officinalis, 86 
GalloBitas, 152 
Callus, 152 
Calomel, 64 
Calotropis gigantea, 86 
Calx, 37 

Antimonii Solphoratay 87 

Chlorinata, 88 
Camphora, 38 
Cannabis Indica, 38 
Cannabis Sativa, 38 
Cantharidin, 39 
Cantharis, 38 
Capsicum. 39 
Carbolic Acid, 6 
Carbonate of Ammonium, 15 

Calcium, 34 

Lead, 89 

Potassium, 92 

Sodium, 106 

Zinc, 116 
Carbonii Bisulphidnm, 40 
Carbuncle, 147 
Cardol, 17 

Carduus benedictus, 40 
Carota, 40 
Cassia Alata, 40 
Centaurea benedicta, 40 
Cereus Grandlflora, 34 
Chaulmoogra oil, 78 
Chelidouium majus, 40 
Cheloid, 197 

Chimaphila umbellata, 41 
Chioasma, 153 
Chloral, 41 

Chlorate of Potassium, 92 
Chloride of Ammonium, 15 

Antimony, 18 

Barium, 31 

Calcium, 34 

Chromium, 41 

Gold, 29 

Iron, 54 

Platinum, 88 

Silver, 20 

Zinc, 117 
Chromate of Potassium, 93 
Chromic Acid, 7 
Chromii Chloridum, 41 
Chromophytosis. 155 
Chrysanthemum leucanthemnm, 42 
Chr^'sophanic Acid, 7 
Cichorium Intybus, 42 
Cimicifuga, 42 
Cinchona. 42 
CinchonidiaB Sulphas, 45 
Cinnamomum Camphora, 38 
Citric Acid, 8 
Citrus Limonum, 8, 45 
Clavioeps purpurea, 51 
Clematis erecta, 45 

Vitalba, 46 
Coal-tar, 88 
Coca, 46 
CoccoluB, 46 





Enoalypttu, 53 


CoaJivHcOil, 7H 


Euonjmufl EuropBm«,52 


Coffea Arubiisa. 40 


Enpiitorium, da 


Colf^hbum, 40 


EDphorbiacor.>lbta,S8 


CoUodiam. 40 


LaihyriB. 5<l 


ComeUii, 1j7 


offioiimrmi., 52 


Conia, 47 


re^Hinifera. 5a 


(."onium, 47 


Buphorbium, 68 


Copaiba. 47 




Cfipaitera Lansdorei, 47 


PAVta. 184 


Copper. 48 






Iferri ArBeuias. 54 


Coirdalis bnlbow, 48 


BenzooB, 54 


CMnla, 48 


Chlundum. 54 


C^oca^48 


Iodic! um, 55 


OrolouTiglium, 70 


Peroxidam, 55 


CaWbn, 4H 


Sulphas, 65 


Cnnila pulogiodea. 48 


Salphidom, 55 


Cnpn AcetON, 411 


r-,Trum, .Vi 


Araeniiia, 40 


yemlai;albnni9ntt,55 


SulphuB, 49 


Pormic acid, 8 


Cuprum, 48 


Frangula, 55 


fjaoide ot Mercntj, Ci 


Frecklefi. 174 


Potaasiuin, 93 


Fumaria offloinalu, 60 


Cydouium. 40 


Furuncle, 187 


CfDoglosBuiD offioinale. 40 






Qalanoa, 65 


DAnrNRQuidinra, 49 




Mt-Kcreon, 7IS 


Uale(.iioiii<:LnuhB,a6 




Galium, r,\: 


D.1UCU9 Caruni. 4'* 


(lailiu Acid, y 


Delluvium Capiil'irum, 141 


GentiAna, 50 




Gemninm Robertlanam, 56 


DiaCheaea, 120 


Olycerinum, 58 


Digitatia, 50 


GnaphnliuiD Sttsohas, liC 


Diosootca Alato. 50 


Gold, ai 


Dipaacus Rjliestrla, SO 




DiptcrouarpUB. ;l(t 


Gcuphitoa, r,C 


Doreina Amraoniatram, 15 


G ratio la offlciualis, 5" 




Orepii ladiile of Mercury, W 


Draeontiiiin, CO 


urindella rolmBtk, 67 


Drosera, 50 


Guanuia, 67 




Giiainouin, t>7 




Gamun BulsBiD. 80 


EczBMA, 158 


GutUroscii, 3T3 


iT^^rjinBt^m, 310 


Gynocordia odorata, 78 


Electtidtj, lai 




Bleph.iDti.'iiua. 171 


HAMAMELiaVirgiuica, 57 


Aretmm, 171 


Hedeoma. 57 


Qrwoorom, 108 


HrUanthuaAnnuuH. 57 


Ephelis. 174 


H8liotropiummajnB,67 


K,.bi.Jj-o8is*lans. 161 


Hellebonia, 58 




Hbpor SulpburiB. 35 


Epithelial cancer, 175 


HerpM, 18a 


Epithelioma. 17S 




EcKota.ril 


labialia, 180 


Erjdinum AUiarU, 53 


progenitolia, 189 


ErysipelM. 178 




Bijthema. 180 


lOBter, 315 




neuchorn. 5ti 


mulliforniB, 181 


Ilippomnne MnnciTiella, 08 


nodosum. 183 


HoinE-SiliJ. ;'>8 


pemro. 233 


Humulus, r,8 


Erythro.ylonCnca.46 


HuraBrasiHenslB, 58 


aUljUite of Sodinm, 100 


crepitans 58 
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Hydrargyri Bromidnm, 64 

Gbluridum, GorroBivam, 64 

Ghloridum Mite, (>4 

Gyanidum, 65 

lodidum Rubrum, 65 

lodidum Viride, 65 

Nitras, 66 

Olean, 06 

Oxidum Babrum, 67 

Sulphas Flava, 67 

Sulpbidum Nigrum, 67 

Sulpho-cyanidum, 67 
Hydrargyrum, 59 

Aminouiatnm, 63 

cum Greta. 64 

Oxidum Nigrum Habnemanni, 66 
Hydrastis, 68 
Hydrocotyle Asiatioa, 68 
Ilydrot yanic Acid, 8 
Hydropbyllum Ganadense, 69 
Hyoscyamus albus, 69 

niger, 69 
Hyperidrosis, 191 
Hyposulphite of Sodium, 106 
Hypoxis erecta, 69 
Hyssopus officinalis, 69 

Ichthyosis, 198 

Imperatoria Ostmtbinm, 69 

Impetigo Gontagioea, 195 

Intertrigo, 196 

Inula, 69 

Iodide of Ammonium, 15 

Arsenic, 28 

Cadmium, 34 

Iron. 55 

Lead, S9 

Potassium, 98 

Starch, 17 

Sulphur, 109 

Zinc, 117 
lofline, 70 
Iodoform, 70 
Ipecacuanha, 70 
Iris Florentina, 71 

Versicolor, 71 
Iron, 53 

Jaborandi, 86 
Juj^lans cinerea, 72 

nifi^ra, 72 

regia, 72 
Juniperus, 73 

Oxycedrus, 77 

Sabina. If 3 

Kalmia, 71 
Kainala. 71 
Kava. 72 
Kelis, 197 
Keloid, 197 
Krameria, 72 

Lappa, 73 

Lapsana communis, 73 



Laurocerasua, 73 
Ledum palustre, 73 
LeonuruB lanatus, 73 
Lepidium latifolium, 73 

sativum, 74 
Lepra, 198 

Arabum, 198 

GrsBcomm, 245 

vulgaris, 245 
Leprosy, 198 
Leucoderma, 313 
Lichen aBstivns, 208 

planus, 210 

ruber, 211 

scrofulosorum, 212 

tropicus, 208 
Linum, 74 

Liquidamber orientalis, 108 
Litbii Benzoas, 74 

Bromidum, 74 
Lobelia, 74 

Lonicera periclymennm, 74 
Lupulina, 58 
Lupus, 213 

erythematosus, 214 

exedens, 217 

voiax, 217 

vulgaris, 216 
Lycopej don Bovista« 74 
Lycopodium. 74 
Lytta vesicatoria. 38 

Macula gravidarum, ir»3 

hepatica, 153 

uterina, 153 
Magnolia, 75 
Mais Guasto, 75 
Man draper a, 75 

Mnnganesii Oxidum Nigrum, 75 
Mnriita Gotula, 48 
Matricaria, 75 
Mauricia vinifera, 75 
MelaUmca Gajuputi, 78 
Meiiisa. 75 

Montngra parasitica, 309 
Mentha Piperita. 76 
Menyanthes trifoliata. 111 
Mtucurius iSolubilifl, 67 
Mercury. 59 
Mezereon, 76 
Morphia, 81 
MoBchus, 76 
Mucuna, 76 
Mudi;r, 30 

Myroxylon Pereirae, 30 
Myrrha, 76 

NiEVCB, 228 

pigmentosuB, 234 

spilus, 234 

vascularis, 228 
Narcissus Pseudo-NarciasuB, 76 
Narthex Asafo^tida. 29 
Nerium Oleander, 77 
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Nitrate of Aluminium, 14 

Lead, 89 

Mercury, 66 

Potassium, 95 

Silver. 20 

Zinc, 117 
Nitric Acid, U 
Nitrite of Amy], 16 
Nitro-Mnriatic Acid, 10 
Nux Vomica, 77 



(Ei7ANTiiE Crocata, 77 
Oil of Cashew, 17 
Olea Europoea, 79 
Oleander, 77 
Oleato of Lead, 89 

Mercury. (JO 
Oleum Cadinum, 77 

Gajnputi, 78 

Gynocardias, 78 

Juniperi, 78 

Maldia Empyreumationm, 78 

MorrhuaB, 78 

OlivfiB, 79 

Oryzas Empyreumationm, 79 

Ricini, 79 

Rusci, 33 

Suocini, 79 

Tiglii, 79 
Onoperdon Acanthium, 80 
Opium, 81 

Orobanche Virginiana, 51 
Oryza sativa, 79 
OBmidrosia, 151 
Oxide of Zinc, 117 



Papavkr somnifemm, 81 
Paraffin, 81 
Paullinia iiorbilis, 57 
Pediculosis, ^7 

capitis. 237 

corporis. 239 

pubis, 240 
Pemphigus, 235 

foliaceus. 235 

Tulgoris, 235 
Permanganate of PotasMium, 95 
Pernio. 236 
Peroxide of Iron, 55 

Manganese, 75 
Putroleum, 8:^ 
Phascolus vulgaris, 84 
Phellandrium aquaticum, 84 
Phosphate of Calcium, 35 
Phosphide of Zinc, 117 
Phosphorus, 84 
Phthiriosis, 237 

capitis, 237 

corporis, 239 

pubis. 240 
Physostigma, 86 
Phytolacca, 86 
Phytosis versicolor, 155 



Picrate of Potassium, 95 

Picric Acid, 10 

Pilocarpia, 86 

PilocarpisB lodo-hydrargyras, 87 

Pilocarpus, 86 

Pimpinella Anisum, 18 

Pinus Abies, 87 

palustris, 87, 1 10 

sylvestris, 87 
Piper, 87 

Cubeba, 48 

methysticum, 72 
Pistacia vera, 87 
Pityriasis. 241 

alba, 241 

rubra, 243 

simplex. 241 

versicolor, 155 
Plx Burgundica, 87 

Liquida, 87 

lithanthrads, 88 
Plantago major, 88 
Platini Chloridum, 88 
Plumbago Europa^, 88 

'rosea, 88 

soandens, 88 
Plum hi Carbonas, 89 

lodidnm, 89 

Nitros, 89 

Oleos, 89 

Subacetos, 89 
Plumbum, 88 
Podophyllum, 89 
Poly gala Senega, 105 
Polygonum Hydropiper, 90 
Poinpholyx, 1&5 
Porrigo, 195 

deoalvans, 144 

favosa. 184 
Potassa, 90 
Potassii Acetas, 90 

Bichromas, 90 

Binoxolas, 01 

Bromidum, 91 

Carbonas, 92 

Chromas, 93 

Cyanidum, 93 

lodidum, 93 

Nitras. 95 

Permanganns, 96 

Picras, 95 

Silicas, 95 

Sulphidum, 95 
Proto-iodide of Mercury, 65 
PrunoB domestica, 9($ 

Laurocerasus, 73 
Prurigo, 243 
Psoralea corylifolia, 96 
Psoriasis, 245 
Pulsatilla, 96 
Purpura, 270 
Pyrogallic Acid, 10 
Pyrola rotundifolia, 96 
Pyroligneons Acid, 10 
Fyrofl Cydonia, 49 
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<2uBRct78 infeotoria, 8, 11 
Qaillaya Saponaria, 96 
Quinie Sulphas, 42 

Banunculub, 96 

aoritt, 07 

Flammula, 97 

Bceleratus. 97 
Red Iodide of MerouTy, 66 
Bed Oxide of Meroarjr. 67 
Bbamnus Frangula, Tiii 
Bheum, 07 
Bheuni hybrid um. 07 
Bheuiiiio Diatheeia, 12o 
Bbinaoanthus commnnis, 97 
Bhododendron ChryBantlmm, 97 
Bhus diverailuba, 100 

glabmm, 100 

toxicodendron, 97 

venenata, 100 
Bibes rubmm, 101 
Bicinus communis, 79 
Bingworm, 306 
Bosacea, 272 
Rosmarinus, 101 . 
Bottlera tinctoria, 71 
Bnbus villoens, 101 
Bumex ocetosa, 101 

acutus, 101 
Buta. 101 

muriaria, 101 

Sabadilla, 101 

Sabina, 102 

Salicylate of Sodium, 107 

Salicvlic Acid, 10 

Salvia. 102 

Sambuous Canadensis, 102 

nigra, 1U2 
Sanp^uinaria, 102 
Santonate of Sodium, 107 
Santoninum. lOt*] 
Saponaria ofBcinalis, 108 
SapoDiQ, 9(5, 103 
Sarcoma, 275 
Sarsaparilla. 10!$ 
Sassafras, 104 
Scabies, 27({ 
Scabiosa Suocisa, 104 
Scandix Cerefolium, 104 
Scilla, 104 
SclenaHis, 281 
Scleroderma, 282 
Scordinm. 104 
Scroful aria nodosa, 105 
Scrofuiide, 213 

^r>'thdmateuse, 214 

phlegmoneuse, 284 

tubercaleuse. 21 G 
Scrofuloderma phlegmonosnm. 284 
Seborrha3a, 286 
Scdum acre, 105 
Semporvivum tectonim, 105 
Senegn, 105 
Sorpontaria, 106 



SiUoa, 106 

Uydxata, 106 
Silicate of Potassium, 95 

Sodium, 107 
Sinapia, 106 

Sisymbrium Nasturtium, 106 
Smilaz officinalis, 103 
Sodii Bioarbonas, 106 

Caxbonas, 106 

Ethylas, 106 

HypoBulphis, 106 

SaUcyhis, 107 

Santonas. 107 

SiUcaa, 107 
Solaain, 107 
Solannm Dulcamara, 50, 107 

nigrum, 107 
Solidago odora, 107 
Spargosis, 171 ' 
Spilanthus oleraoea, 107 
Stachys recta, 107 
Staphisagria, 50 
Stearrhcsa, 286 
Stillingia, 108 
Stramonium, 108 
Strychnia, 77 
Stryohnos Gautheriana, 58 

Nux vomica, 77 
Styrax Benzoin, 6 

Liquidns, 108 
Subnitrate of Bismuth, 83 
Sulphate of (*opi>er, 49 

Iron, 55 

Zinc, 1 17 
Sulphide of Barium, 31 

Calcium, 35 

Iron, 55 

Mercury, 67 

Potassium. 95 
Sulpho-cyanide of Mercury. 07 
Sulphur, 109 
Sulphuric Acid, 11 
Sulphuris lodidam, 109 
Sulphurous Acid, 11 
Sycosis parasitica, 309 
Symphiium Officinale, 109 
Syphilis, 287 

Tannic Acid, 11 
Tannin, 11 
Taraxacum, 110 
Tartar emetic, 18 
Taxns bacata. 110 
Telansriectasis. 14G 
Terebi'nthina, 110 
Tencrinm Chamsediys, 110 

Scordium, 104 
Thapsia garganica, 110 
Thevetia ner^ifolia, 111 
Thuja, 111 
Thymol. Ill 
Thymus vulgaris. 111 
Tinea circinata, 310 

decalvans, 144 

favosa, 184 
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Tinea tonsuraxiB, 807 

tridiophytina, 806 

▼endcolor, 155 
Tong Pang Chong, 111 
Torula Cerevisiae, 53 
Trichophytosis, 300 

barbsB, 3U9 

capitis, 807 

corporis. 810 

genito-cmralis, 810 
Trifolium fibrinenm, 111 

pratense, 112 
Triticum repens, 113 
Tussilago Farfara, 112 
Tyloma, 152 
Tylosis, 152 

Ulmus Campestris, 112 
Urtica, 112 
Urticaria. 810 
Ustilago Maidis, 112 

Valeriana, 113 
Veratria, 101 
Yeratroidia, 113 
Yeratrum album, 118 

Sabadilla, 101 

Yiride, 113 



Yerbeua officinallB, 118 
I Yiola tricolor, 118 
YitUigo, 318 

WOORABA,- 116 



Xanthium stromarlam, 116 
Xantholylam fraxineum, 116 

Yellow Iodide of Mercnr}', 65 
Yellow Salphate of Mercury, 67 

Zba Mays, 78 
Zinci Aoetas, 116 

Carbonaa, 116 

Ghloridum, 117 

lodidam, 117 

Nitras, 117 

Oleas, 117 

Oxidum, 117 

Pho8phidura« 117 

Sulphas, 117 

Sulphas Exsicoata, 117 
Zona, 815 
Zoster, 815 
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